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VALE  ! 


This  is  the  last  Annual  Report  of  the  County  Medical  Officer  of  Health  and  marks 
a  series  of  such  reports  since  1908  when  the  first  County  Medical  Officer  of  Health’s 
report  was  presented  by  the  late  Dr.  Ashleigh  Glegg.  in  this  first  report  for  the  year 
1908  there  is  a  record  of  202  deaths  from  pulmonary  tuberculosis  and  215  from 
cancer.  There  were  189  cases  of  diphtheria,  of  which  24  died,  and  there  were  84 
cases  of  typhoid.  Compare  these  figures  with  those  of  last  year  (1972)  when  there 
were  only  13  deaths  from  pulmonary  tuberculosis,  but  662  from  cancer.  There  were 
no  cases  of  diphtheria  and  none  of  typhoid.  In  1908  the  infant  mortality  rate  in  the 
County  was  104  compared  with  18  last  year.  The  death  rate  was  13-5  compared  with 
I  1-65  and  the  birth  rate  was  25-72  compared  with  15-12  and  is  still  falling  steadily. 
These  figures  speak  for  themselves.  On  the  whole  they  illustrate  tremendous 
improvement  in  the  state  of  health  of  the  community  but  it  is  tragic  to  note  the 
great  increase  in  cancer  deaths  in  spite  of  the  progress  made  in  cancer  research. 

Medical  Officers  of  Health  have  a  statutory  duty  to  present  such  annual  reports 
and  have  been  free  to  make  their  personal  comments  on  the  health  of  the  people 
resident  within  the  area  of  the  Authority  to  whom  they  have  been  responsible.  From 
the  1st  April,  1974,  Medical  Officers  of  Health  no  longer  hold  office,  their  duties 
being  included  among  those  of  the  Community  Physicians  employed  within  the 
reorganised  National  Health  Service.  At  the  time  of  writing  no  guidance  has  been 
given  as  to  what  kind  of  report,  if  any,  will  in  future  be  presented. 

This  report  once  more  gives  details  of  the  main  health  services  which  the  Local 
Health  Authority  have  provided  during  1973  but  the  vital  statistics  which  serve  as 
broad  indices  of  the  County’s  health  have  not  at  the  time  of  going  to  press  been 
received  from  the  Department  of  Health.  No  comment  can  therefore  be  made  upon 
them.  One  thing  is  certain,  however,  is  that  most  of  the  health  services  which  are  to 
be  transferred  from  the  Lindsey  County  Council  to  the  Area  Health  Authority  on 
the  I  st  April,  !  974,  are  those  for  which  this  Council  have  good  reason  to  be  proud. 

On  taking  up  my  appointment  on  the  1st  January,  1956,  the  situation  was  very 
different.  Because  of  a  policy  of  financial  stringency  the  health  services  provided  by 
the  Lindsey  County  Council  were  at  a  low  ebb.  The  Council’s  attitude  then  was  one 
of  severe  restriction  of  expenditure,  and  as  services  can  rarely  be  provided  without 
money  to  pay  for  them  little  progress  was  then  possible.  Such  senior  professional 
officers  as  the  Council  had  appointed  were  time  and  time  again  faced  with  frustrations 
in  trying  to  improve  the  services  for  which  they  had  been  given  responsibility.  This 
state  of  affairs  lasted  for  about  five  years  until  attitudes  began  to  change  and  the 
Council  began  genuine  attempts  to  provide  a  higher  standard  of  service  to  the 
public.  From  then  on  steady  progress  was  made  from  year  to  year  so  that  now  many 
of  the  health  services  provided  by  the  County  Council  are  now  of  a  particularly  high 
order.  Mention  may  be  made  especially  of  the  mental  health  services,  the  community 
nursing  services,  the  recently  introduced  family  planning  services  and  the  chiropody 
service  for  old  people.  Even  health  education,  which  was  given  consideration  by  the 
Health  Committee  annually  without  effect  for  1 0  years,  eventually  got  off  the  ground 
and  has  now  become  an  established  service  much  better  than  any  of  those  provided 
by  our  neighbours  and  many  other  authorities.  In  the  provision  of  health  centres  the 
Lindsey  County  Council  has  also  been  to  the  fore,  so  that  in  many  parts  of  the  County 
general  practitioners  are  able  to  work  together  in  harmony  with  those  providing 
other  health  services,  from  modern  buildings. 
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Major  change  is  always  disturbing  to  those  involved  and  especially  to  staff  who 
see  a  threat  to  their  livelihood  and  to  their  personal  interests.  Staff  morale  has 
therefore  suffered  and  those  who  are  to  be  transferred  to  the  future  Area  Health 
Authorities  see  themselves  becoming  worse  off  in  some  ways  than  had  they  been  able 
to  be  employed  in  Local  Government.  Unification  of  the  National  Health  Service  to 
replace  what  has  been  described  by  many  as  the  cumbersome  tripartite  organisation 
set  up  in  1 948  under  three  different  authorities  is  obviously  the  right  idea.  It  will  take 
some  time  to  settle  down  but  in  the  end  there  should  be  a  far  higher  standard  of 
health  care  in  the  community  than  ever  before. 

To  the  Chairman  and  Members  of  the  Health  Committee  I  owe  a  debt  of 
gratitude  for  their  continued  support.  Thanks  are  also  due  to  all  members  of  the 
staff  of  the  Health  Department  for  their  loyal  and  continued  support  and  for  their 
hard  work,  and  to  those  of  them  who  are  to  serve  a  new  Authority  1  extent  my  very 
best  wishes  for  their  future. 


C.  D.  CORMAC 

County  Medical  Officer  of  Health. 
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PUBLIC  HEALTH  OFFICERS  OF  THE  AUTHORITY 


County  Medical  Officer  of  Health 
CYRIL  D.  CORMAC,  M.A.,  B.M.,  B.Ch.,  M.F.C.M.,  D.P.H. 

Deputy  County  Medical  Officer  of  Health 
KENNETH  E.  JONES,  M.B.,  Ch.B.,  D.P.H. 

Senior  Medical  Officer 

MICHAEL  S.  BLACKBOURN,  M.B.,  Ch.B.,  L.R.C.P.,  D.O.R.C.O.G.,  D.C.H.,  D.P.H. 


Medical  Officers  in  Department 

PAULINE  J.  BEE,  M.B.,  Ch.B.  (Part-time) 

KATHLEEN  A.  CLYNE,  M.B.,  Ch.B.,  B.A.O.  (Part-time) 

KATHLEEN  HOOLE,  M.B.,  Ch.B.  (Appointed  10.12.73) 

HENRY  L.  LAING,  L.R.C.P.,  L.R.C.S. 

NORA  LAING,  L.R.C.P.  &  S.l. 

JOHN  E.  LEE,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

THELMA  LEE,  M.B.,  B.S.  (Part-time) 

ANTHONY  LOFTUS,  L.R.C.P.,  L.R.C.S.,  L.M.,  D.P.H. 

STANLEY  A.  O’HAGAN,  M.B.,  B.S.,  D.P.H. 

DOROTHY  VV.  O’HAGAN,  M.B.,  B.S. 

JAMES  S.  ROBERTSON,  M.B.,  Ch.B.,  M.R.C.S.,  L.R.C.P.,  M.F.C.M.,  D.P.H.,  D.I.H. 
MARY  C.  ROBERTSON,  M.B.,  Ch.B. 

ALAN  V.  SHEARD,  M.B.,  Ch.B.,  D.O.R.C.O.G.,  D.P.H. 

SAMUEL  SMITH,  M.B.,  Ch.B.,  D.P.H. 


General  Medical  Practitioners  Undertaking  Regular  Sessional  Work 

PEGGY  N.  BESWICK,  M.R.C.S.,  L.R.C.P. 

PROBHA  CHOUDHURY,  M.B.,  B.S. 

BERNARD  DUDLEY,  M.B.,  Ch.B.,  D.O.R.C.O.G. 

USMAN  GHANI,  M.B.,  B.S.,  D.C.H. 

FRANK  HORSFIELD,  M.R.C.S.,  L.R.C.P. 

PATRICIA  E.  LINNELL,  M.R.C.S.,  L.R.C.P. 

IVAN  F.  G.  McLANNAHAN,  M.R.C.S.,  L.R.C.P. 

JANE  MITCHELL,  M.B.,  Ch.B. 

ISABELLA  B.  OAKENFULL,  M.B.,  Ch.B. 

THOMAS  PARKER,  M.B.,  B.S. 

LLEWELLEN  G.  PARRY,  M.R.C.S.,  L.R.C.P. 

RAJENDA  LAL  SETHI,  M.B.,  B.S. 

WILHELMINA  SHANKS,  M.B.,  B.Ch. 

SWADESH  SIKKA,  M.B.,  D.C.H. 

ANTHONY  J.  SIMMONDS,  M.B.,  Ch.B. 

RUSSELL  J.  WALSHAW,  M.B.,  Ch.B.,  M.R.C.G.P. 

ANTHONY  N.  WOODWARD,  M.B.,  Ch.B. 

SHEILA  M.  J.  WYLLIE,  M.R.C.S.,  L.R.C.P.,  M.B.,  B.S. 
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Chief  County  Dental  Officer 
JOHN  WATSON,  B.D.S.,  L.D.S.,  D.D.P.H.,  R.C.S. 


County  Orthodontist 

ALBERT  W.  GREENWOOD,  B.D.S.,  L.D.S.,  D.Orth.,  R.C.S. 


Area  Dental  Officers 

PAUL  A.  BETTS,  L.D.S. 

PATRICIA  E.  CARSE,  B.D.S. 

WILLIAM  T.  CHAPMAN,  L.D.S.,  R.C.S. 

MARY  CLAYTON,  B.D.S.,  L.D.S. 

RALPH  C.  CLAYTON,  L.D.S. 

JOHN  H.  HARPER,  B.D.S. 

ANTHONY  I.  HUTCHINSON,  L.D.S. 

JOHN  M.  SULLIVAN,  L.D.S.,  R.C.S. 

MAUREEN  SULLIVAN,  L.D.S.,  R.C.S. 
CHRISTOPHER  J.  D.  SYKES,  B.Ch.D.,  L.D.S. 
BARBARA  B.  WARD,  B.Ch.D.,  L.D.S. 


Dental  Officers 

SIMON  J.  J.  S.  FALLON,  B.Ch.D.  (Resigned  31.3.73) 
HAMISH  FARMER,  L.D.S.,  B.Ch.D. 

ROGER  GOTT,  B.D.S.  (Resigned  14.1.73) 

WILLIAM  W.  KAY,  L.D.S.  (Resigned  3.10.73) 
HYWEL  G.  JONES,  B.D.S. 

KATHLEEN  N.  LAWLOR,  B.D.S.  (Part-time) 


Dental  Auxiliary 
ANN  L.  ROBINSON 


County  Health  Inspector 

GEORGE  COLLINSON,  D.P.A.,  F.I.P.H.E.,  M.A.P.H.I. 


Assistant  County  Health  Inspector 
ARTHUR  HENRY  RANDS,  M.A.P.H.I. 


Director  of  Nursing  Services 

MARJORIE  C.  EDWARDS,  S.R.N.,  S.C.M.,  Health  Visitors  Cert,  of  R.S.H. 
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Area  Nursing  Officers 

PRUDENCE  M.  GILBERT,  S.R.N.,  S.C.M.,  Health  Visitors  Cert,  of  R.S.H. 

JOAN  M.  HART,  S.R.N.,  S.C.M.,  Health  Visitors  Cert,  of  R.S.H. 

GWENDOLINE  F.  M.  O’REILLY,  S.R.N.,  S.C.M. 

MARY  SAVILLE,  S.R.N.,  S.C.M.,  Health  Visitors  Cert,  of  R.S.H.  (Retired  8.7.73) 
JEAN  HOLTBY,  S.R.N.,  S.C.M.  (Acting  from  27.9.73) 


County  Ambulance  Officer 
JOHN  H.  DAVIS 


Chief  Administrative  Officer 
ERNEST  A.  WOOD,  D.P.A.,  A.C.I.S. 


Health  Education  Officer 
PETER  M.  ENGLAND 


Public  Analyst 

ERIC  R.  W.  FOGDEN,  B.Sc.,  F.R.I.C. 
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DISTRICT  MEDICAL  OFFICERS  OF  HEALTH 


District 

Name 

Qualifications 

Address 

URBAN 

Alford 

A.  Loftus 

L.R.C.P.,  L.R.C.S.,  L.M.,  D.P.H. 

Council  Offices,  Alford. 

Barton-upon-H  umber 

J.  S.  Robertson 

M.B.,  Ch.B.,  M.R.C.S.,  L.R.C.P., 
M.F.C.M.,  D.P.H. ,  D.I.H. 

The  Clinic,  Bigby  PvOad,  Brigg. 

Brigg  . 

J.  S.  Robertson 

M.B.,  Ch.B.,  M.R.C.S.,  L.R.C.P., 
M.F.C.M.,  D.P.H.,  D.I.H. 

The  Clinic,  Bigby  Road,  Brigg. 

Cleethorpes  Borough 

S.  Smith 

M.B.,  Ch.B.,  D.P.H. 

Health  Dept.,  Council  House, 
Cleethorpes. 

Gainsborough 

J.  S.  Robertson 

M.B.,  Ch.B.,  M.R.C.S.,  L.R.C.P., 
M.F.C.M.,  D.P.H.,  D.I.H. 

The  Guildhall,  Gainsborough. 

Horncastle  ... 

S.  A.  O’Hagan 

M.B.,  B.S.,  D.P.H. 

Council  Offices,  Horncastle. 

Louth 

Mabiethorpe  & 

J.  E.  Lee 

M.R.C.S.,  L.R.C.P.,  D.P.H. 

Health  Department,  Town  Hall, 
Louth. 

Sutton 

j.  E.  Lee 

M.R.C.S.,  L.R.C.P.,  D.P.H. 

Council  Offices,  Mabiethorpe. 

Market  Rasen 

S.  Smith 

M.B.,  Ch.B.,  D.P.H. 

Council  Offices,  Market  Rasen. 

Scunthorpe  Borough 

S.  Childs 

M.A.,  M.B.,  Ch.B.,  L.R.C.P.,  L.R.C.S., 
L.R.F.P.S.,  D.P.H.,  D.P.A., 

D.T.M.  &  H. 

Health  Dept.,  Comforts  Avenue, 
Scunthorpe. 

Skegness 

A.  Loftus 

L.R.C.P.,  L.R.C.S.,  L.M.,  D.P.H. 

The  Clinic,  Cecil  Avenue, 
Skegness. 

Woodhall  Spa 

S.  A.  O’Hagan 

M.B.,  B.S.,  D.P.H. 

Council  Offices,  Woodhall  Spa. 

RURAL 

Caistor  . 

S.  Smith 

M.B.,  Ch.B.,  D.P.H. 

Council  Offices,  Caistor. 

Gainsborough 

J.  S.  R.obertson 

M.B.,  Ch.B.,  M.R.C.S.,  L.R.C.P., 
M.F.C.M.,  D.P.H.,  D.I.H. 

26  Spital  Terrace,  Gainsborough. 

Glanford  Brigg 

J.  S.  Robertson 

M.B.,  Ch.B.,  M.R.C.S.,  L.R.C.P., 
M.F.C.M.,  D.P.H.,  D.I.H. 

The  Clinic,  Bigby  Road,  Brigg. 

Grimsby  . 

S.  Smith 

M.B.,  Ch.B.,  D.P.H. 

Council  Offices,  Immingham. 

Horncastle  ... 

S.  A.  O’Hagan 

M.B.,  B.S.,  D.P.H. 

Council  Offices,  Horncastle. 

Isle  of  Axholme 

J.  S.  Robertson 

M.B.,  Ch.B.,  M.R.C.S.,  L.R.C.P., 
M.F.C.M.,  D.P.H.,  D.I.H. 

Council  Offices,  Epworth, 
Doncaster. 

Louth 

J.  E.  Lee 

M.R.C.S.,  L.R.C.P.,  D.P.H. 

Council  Offices,  Cannon  Street, 
Louth. 

Spilsby  . 

A.  Loftus 

L.R.C.P.,  L.R.C.S.,  L.M.,  D.P.H. 

Council  Offices,  Toynton  All 
j  Saints,  Spilsby. 

Welton 

S.  A.  O’Hagan 

M.B.,  B.S.,  D.P.H. 

Council  Offices,  10  Park  Street, 
Lincoln. 

j 
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Premature  Births  1973 

(as  adjusted  by  any  notifications  transferred  in  or  out  of  the  area) 


Premature  live  births 

Born  in 
hospital 

Born  at  home 

or  it 

7  a  nursing  home 

Premature 

stillbirths 

Nursed,  entirely 
at  home,  or  in  a 
nursing  home 

Transferred  to 
hospital  on  or 
before  28 th  day 

Died 

Died 

Died 

Bo 

rn 

Weight  at 
birth 

3  Total  births 

3  within  24  hours  of  birth 

3  in  i  end  under  7  days 

3  in  7  and  under  28  days  j 

3  Total  births 

3  within  24  hours  of  birth 

IS) 

X 

O 

TD 

<u 

-o 

c 

3 

c 

<3 

C 

(?) 

3  in  7  and  under  28  days 

3  Total  births 

3  within  24  hours  of  birth 

X 

o 

"O 

4) 

c 

3 

*o 

c 

o 

c 

(II) 

—  in  7  and  under  28  days 

3  in  hospital 

C:  at  home  or  in  a  nursing  home 

1. 

2  lb.  3  oz.  or  less 

13 

6 

7 

— 

- 

- 

- 

- 

1 

1 

- 

— 

6 

1 

2. 

Over  2  lb.  3  oz.  up  to 
and  including  3  lb.  4  oz. 

19 

6 

2 

10 

2 

3. 

Over  3  lb.  4  oz.  up  to 
and  including  4  lb.  6  oz. 

73 

7 

5 

10 

4. 

Over  4  lb.  6  oz.  up  to 
and  including  4  lb.  15  oz. 

63 

_ 

, 

1 

__ 

6 

5. 

Over  4  lb.  15  oz.  up  to 
and  including  5  lb.  8  oz.' 

144 

2 

__ 

4 

_ 

.  , 

3 

___ 

__ , 

2 

6. 

TOTAL  . 

312 

21 

14 

- 

4 

- 

- 

- 

5 

1 

— 

— 

34 

3 

il 


CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 

Clinics 

In  the  county  area  there  was  a  fall  in  attendance  from  62,166  to  57,862  on  the 
previous  year,  a  drop  of  6%.  This  is  due  in  part  to  family  doctors  who  have  health 
visitors  attached  to  them  holding  their  own  child  health  clinics  for  their  patients  and 
could  explain  the  fall  in  attendance  at  Louth  of  almost  a  thousand  compared  with  the 
previous  year.  The  need  for  the  County  Council  to  run  clinics  in  that  area  has  been 
reduced  and  therefore  two  weekly  clinic  sessions  at  Louth  have  been  discontinued 
as  a  result. 

The  Grainthorpe  Clinic  was  also  closed  down  and  transport  is  now  provided  for 
mothers  to  attend  North  Somercotes  which  unlike  the  Grainthorpe  Clinic  has  a 
doctor  in  attendance.  This  could  explain  the  rise  in  attendances  at  North  Somercotes. 

Congenital  Defects 

The  number  of  cases  of  congenital  dislocation  of  the  hip  reported  was  13  as 
compared  with  2  in  the  previous  year.  This  is  a  condition  which  can  be  screened  for 
soon  after  birth  by  a  simple  test  which  has  become  widely  used  in  recent  years.  It 
may  be  that  some  of  these  cases,  when  examined  in  depth  later,  would  have  turned 
out  to  be  normal.  This  is  not  a  bad  thing  as  the  condition  is  simple  to  treat  at  birth 
but  much  harder  when  the  child  should  be  walking  and  it  is  better,  therefore,  to  be 
over  cautious  when  applying  the  screening  test. 

There  was  a  rise  in  the  number  of  mongols  reported  from  2  to  8.  This  handicap 
is  closely  associated  with  an  increase  in  maternal  age,  but  it  is  interesting  to  note 
that  where  the  maternal  age  in  these  cases  is  known,  all  but  one  were  under  30  years. 

Apart  from  these  two  defects  the  figures  for  1973  were  very  similar  to  those 
of  1 972. 

Screening  for  Phenylketonuria 

This  test  is  done  on  a  small  blood  sample  taken  on  the  sixth  day  of  life  in  order  to 
diagnose  a  certain  metabolic  disorder  which  if  not  treated  early  by  special  diet  could 
lead  to  mental  retardation. 

One  child  was  found  last  year  to  be  suffering  from  the  condition  as  a  result  of 
this  test. 

Screening  for  Hearing 

This  is  carried  out  on  eight  to  nine  months  old  infants  by  the  health  visitors  who 
refer  to  their  doctors  those  failing  the  test. 

At  Risk 

As  mentioned  in  last  year’s  report  the  experience  of  ten  years  has  shown  ways 
in  which  this  register  could  be  improved. 

The  coming  together  of  other  health  authorities  with  their  different  systems, 
into  the  new  Area  Health  Authorities  would  appear  to  be  an  opportune  time  for 
carrying  out  these  improvements. 

Combined  Clinics 

These,  where  they  operate,  have  led  to  better  communications  between  hospital 
medical  staff  and  the  staffs  of  personal  services  of  the  County  Council  in  order  to 
provide  the  best  possible  service  for  the  patient. 

Toddlers  Clinics 

These  give  the  clinic  doctor  the  opportunity  to  examine  in  depth  those  children 
who  may  cause  concern  and  they  enable  the  parent  to  discuss  at  length  their  problems. 
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Congenital  Defect 

Number  detected 

at  birth 

Number  detected 
after  birth 

Anencephaius 

7 

Hydrocephalus 

7 

1 

Spina  bifida . 

9 

— 

Microcephalus  .  . 

2 

- 

Other  specified  malformations  of  brain  or  spinal  chord 

3 

— 

Corneal  opacity  . 

— 

— 

Accessory  auricle  .  ...  . 

2 

- 

Defects  of  ear  (unspecified) 

1 

- 

Cleft  lip 

5 

— 

Cleft  palate  ... 

2 

1 

Rectal  and  anal  atresia 

2 

1 

Other  defects  of  alimentary  system 

2 

- 

Unspecified  defects  of  alimentary  system... 

1 

- 

Congenital  heart  disease  (unspecified) 

9 

4 

Interventricular  septal  defect  .  . 

- 

- 

Other  defects  of  heart  and  great  vessels  ... 

— 

— 

Defects  of  diaphragm 

- 

- 

Hypospadias,  epispadias  . 

9 

— 

Other  defects  of  male  genitalia  . 

1 

1 

Defects  of  female  genitalia  . 

- 

- 

Polydactly  . 

I 

- 

Syndactly  . 

1 

- 

Dislocation  of  hip 

13 

1 

Talipes 

23 

- 

Defects  of  upper  limb  (unspecified)  ...  . 

2 

- 

Defects  of  lower  limb  (unspecified) 

8 

- 

Other  defects  of  hand 

1 

— 

Defects  of  skull  and  face  . 

1 

- 

Defects  of  muscles  ... 

2 

— 

Other  defects  of  face  and  neck 

Vascular  defects  of  skin,  subcutaneous  tissues  and 

1 

1 

mucous  membranes  (including  lymphatic  defects) 

4 

1 

Exomphaios  and  omphalocoele 

- 

- 

Mongolism 

8 

- 

Other . 

6 

— 

TOTAL  . 

138 

II 
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Infants  attending  Child  Health  Clinics  during  1973 


Centres 

£ 

No. 

under 

one  at 

first 

ttendance 

No  of  children 
attending  during  year 

who  were  born  in 

Total 

number 

who 

ittended 

during 

No.  of  attendances 
during  year  by 

children  who  were 

born  in 

Total 

attend¬ 

ances 

during 

year 

No.  of  I 

sessions 
held  I 

Average 

attendance 

at  each 

session 

t per 
session) 

No. 

seen  by 

Doctor 

for 

consul¬ 

tation 

1973 

1972 

1971 

1970 

1969 

1968 

1973 

1972 

1971 

1970 

1969 

1968 

Bardney 

20 

19 

18 

7 

8 

6 

4 

62 

127 

205 

24 

25 

20 

26 

427 

24 

18 

67 

Barnetby 

15 

14 

16 

17 

12 

9 

10 

78 

106 

121 

69 

35 

40 

23 

394 

24 

16 

171 

Barrow 

37 

25 

36 

29 

15 

13 

12 

130 

146 

132 

80 

57 

34 

20 

469 

23 

20 

320 

Barton 

189 

129 

120 

73 

12 

4 

17 

355 

862 

825 

226 

39 

9 

59 

2,020 

48 

42 

394 

Belton 

41 

26 

38 

19 

10 

4 

6 

103 

112 

231 

74 

62 

19 

19 

517 

21 

25 

90 

Bmbrook 

55 

50 

56 

12 

2 

5 

7 

132 

267 

336 

29 

4 

8 

13 

657 

23 

29 

1  13 

Bottesford 

45 

35 

20 

8 

3 

25 

10 

101 

195 

232 

30 

13 

26 

32 

528 

24 

22 

153 

Bngg 

174 

157 

65 

27 

16 

5 

2 

272 

663 

527 

103 

120 

42 

8 

1,463 

51 

29 

651 

Broughton 

32 

20 

54 

21 

4 

6 

5 

1 10 

240 

346 

1 12 

88 

64 

19 

869 

24 

36 

186 

Burton  Stather 

41 

39 

36 

32 

17 

6 

9 

139 

261 

305 

105 

75 

35 

26 

807 

24 

34 

132 

Caistor 

48 

40 

34 

10 

6 

4 

5 

99 

266 

248 

72 

51 

33 

14 

684 

24 

29 

280 

Cherry  Willingham 

98 

89 

64 

4! 

22 

19 

21 

256 

1114 

558 

1  10 

51 

47 

18 

1,898 

51 

37 

278 

Cleethorpes 

355 

301 

277 

49 

8 

2 

— 

637 

1.843 

1896 

98 

8 

2 

— 

3,847 

101 

38 

821 

Ccningsby 

124 

1  1 1 

135 

69 

40 

24 

35 

414 

809 

735 

247 

155 

72 

63 

2,081 

77 

27 

1,008 

Crowle 

89 

62 

1  14 

72 

48 

14 

37 

347 

254 

410 

128 

70 

24 

40 

926 

24 

39 

280 

Epworth 

56 

34 

47 

30 

10 

7 

5 

133 

165 

21  1 

102 

33 

22 

14 

547 

23 

24 

319 

Friskney 

23 

18 

26 

10 

14 

12 

12 

92 

104 

1  13 

23 

45 

23 

14 

322 

21 

15 

162 

Gainsborough 

(Spital  Terrace) 

155 

1  15 

1  17 

59 

34 

18 

3 

346 

809 

647 

235 

172 

118 

1  1 

1,992 

51 

39 

318 

Gainsborough 

(Woods  Terrace) 

71 

67 

52 

17 

3 

3 

5 

147 

629 

496 

109 

14 

5 

12 

1,265 

49 

26 

157 

Goxhill 

24 

18 

23 

20 

12 

17 

19 

109 

166 

139 

69 

29 

50 

39 

492 

24 

21 

226 

Grainthorpe 

1 

1 

6 

1 

— 

2 

— 

10 

1 

10 

1 

— 

3 

— 

15 

2 

8 

— 

Haxey 

54 

39 

41 

26 

10 

9 

6 

131 

182 

263 

140 

32 

17 

18 

652 

24 

27 

163 

Healing 

26 

25 

23 

13 

10 

13 

8 

92 

218 

210 

26 

27 

22 

26 

529 

24 

22 

146 

Hemswell 

48 

31 

26 

5 

2 

2 

— 

66 

167 

154 

21 

4 

3 

— 

349 

22 

16 

162 

Holton-le-Clay 

85 

54 

57 

15 

5 

12 

5 

148 

339 

403 

38 

1 1 

16 

7 

814 

22 

37 

283 

Horncastle 

113 

88 

108 

63 

26 

13 

31 

334 

425 

385 

148 

58 

21 

34 

1,071 

52 

21 

304 

H  umbers  ton 

143 

131 

99 

22 

5 

14 

4 

275 

1,073 

921 

88 

22 

24 

8 

2,136 

48 

45 

463 

Immingham 

233 

210 

234 

155 

58 

75 

90 

822 

1,943 

1,644 

442 

182 

183 

128 

4,522 

100 

45 

389 

Keadby 

121 

90 

125 

III 

36 

10 

8 

380 

383 

502 

271 

72 

30 

14 

1,272 

48 

27 

364 

Keelby 

32 

26 

49 

18 

8 

7 

6 

1  14 

180 

261 

65 

45 

34 

24 

609 

21 

29 

195 

Kirton  Lindsey 

54 

46 

48 

36 

13 

21 

24 

188 

189 

172 

79 

35 

32 

24 

531 

21 

25 

1  i  1 

Laceby 

41 

37 

35 

24 

1 1 

5 

7 

1  19 

462 

398 

109 

62 

40 

24 

1,095 

51 

21 

233 

Louth 

33 

31 

40 

1 1 

9 

2 

5 

98 

139 

161 

87 

48 

9 

27 

471 

27 

17 

94 

Mablethorpe 

74 

70 

37 

7 

6 

10 

5 

135 

663 

338 

77 

30 

20 

14 

1,142 

51 

22 

275 

Manby 

53 

41 

38 

19 

13 

3 

4 

1  18 

261 

192 

76 

44 

8 

7 

588 

24 

25 

163 

Market  Rasen 

79 

66 

56 

49 

17 

24 

1  1 

223 

448 

534 

243 

133 

122 

23 

1,503 

48 

31 

188 

Messingham 

43 

39 

44 

17 

II 

7 

10 

128 

482 

627 

176 

159 

47 

14 

1,505 

50 

30 

221 

Nettleham 

58 

52 

59 

24 

II 

8 

3 

157 

457 

459 

120 

62 

32 

3 

1,133 

51 

22 

156 

New  Holland 

29 

1 1 

39 

22 

21 

16 

9 

118 

60 

179 

69 

46 

45 

15 

414 

24 

17 

170 

New  Waltham 

63 

55 

53 

22 

4 

21 

8 

163 

522 

435 

108 

50 

114 

38 

1,267 

51 

25 

308 

North  Somercotes 

31 

26 

18 

10 

7 

7 

5 

73 

136 

1  17 

51 

16 

20 

6 

346 

24 

14 

1  10 

Saxilby 

96 

9! 

i  03 

56 

34 

35 

21 

340 

60! 

576 

155 

104 

70 

34 

1,540 

49 

31 

442 

Scotter 

48 

41 

54 

29 

14 

14 

15 

167 

264 

301 

72 

30 

17 

1 1 

695 

23 

30 

(45 

Sibsey 

34 

28 

30 

12 

7 

13 

9 

99 

93 

164 

57 

42 

28 

2! 

405 

23 

18 

189 

Skegness 

157 

149 

130 

39 

17 

7 

12 

354 

1,314 

1,290 

163 

61 

42 

33 

2,903 

100 

29 

606 

South  Killingholme 

32 

27 

27 

20 

13 

8 

1 1 

106 

142 

153 

50 

16 

21 

26 

408 

23 

18 

73 

Spilsby 

43 

34 

53 

27 

14 

1 1 

18 

157 

213 

217 

68 

29 

22 

25 

574 

24 

24 

144 

Sturton-by-Stow 

20 

17 

1 1 

12 

5 

10 

14 

69 

139 

113 

68 

27 

II 

24 

382 

24 

16 

177 

Tetney 

25 

23 

16 

3 

6 

9 

12 

69 

148 

1 19 

27 

14 

22 

13 

343 

24 

14 

145 

Ulceby 

27 

22 

19 

12 

1 1 

15 

4 

83 

133 

98 

38 

57 

31 

7 

364 

20 

18 

227 

Wainfleet 

25 

23 

30 

15 

14 

4 

15 

101 

157 

184 

69 

78 

26 

27 

541 

24 

23 

218 

Waltham 

64 

49 

83 

40 

10 

5 

14 

201 

517 

615 

79 

19 

17 

18 

1,265 

51 

25 

323 

Welton 

120 

87 

76 

24 

8 

12 

9 

216 

694 

609 

128 

64 

30 

20 

1,545 

52 

30 

717 

Wmterton 

84 

77 

93 

68 

44 

30 

25 

337 

729 

661 

316 

197 

93 

62 

2,058 

52 

40 

420 

Woodhall  Spa 

29 

27 

49 

18 

7 

7 

2 

1  10 

138 

230 

36 

25 

12 

6 

447 

24 

14 

191 

Wragby 

12 

II 

14 

7 

4 

2 

1 

39 

63 

1  10 

28 

9 

10 

3 

223 

20 

1  1 

79 

TOTAL 

3.922 

3,244 

3,371 

1,674 

787 

671 

655 

10,402 

23,213 

22,518 

5,834 

3,056 

1.987 

1,254 

57,862 

2,049 

23 

14,720 

Scunthorpe 

Ashby 

392 

36! 

297 

180 

78 

48 

12 

976 

3,015 

2,841 

544 

192 

109 

64 

6,765 

189 

36 

1,261 

Berkeley 

62 

57 

79 

52 

31 

9 

7 

235 

828 

861 

203 

91 

28 

29 

2,040 

52 

39 

207 

Brumby 

96 

94 

97 

58 

32 

29 

13 

323 

882 

904 

336 

93 

60 

38 

2,313 

49 

47 

419 

Parkinson  Avenue 

355 

321 

299 

134 

46 

34 

13 

847 

2,513 

2,173 

536 

155 

92 

46 

5,515 

174 

32 

967 

Riddings 

216 

193 

217 

158 

64 

33 

27 

692 

2,167 

2,069 

718 

209 

120 

96 

5,379 

98 

55 

1,295 

Westcliff 

164 

147 

167 

91 

60 

30 

16 

511 

1,662 

1,554 

364 

229 

165 

80 

4,054 

99 

41 

746 

TOTALS 

5.207 

4,417 

4,527 

2,347 

1,098 

854 

. 

743 

13,986 

34.281 

3  32.92C 

)  8,535 

4,025 

2,561 

1,607 

83,928 

2,710 

31 

19,615 

Toddlers*  Clinics  and  attendances  for  1973 


Clinic 

Total 

attendance 

No.  of 
sessions 

Average 

attendance 

Barton-upon-Humber  . 

231 

20 

1 1 

Brigg  . 

220 

26 

9 

Broughton 

165 

21 

8 

Cleethorpes . 

674 

64 

1  1 

Coningsby 

128 

16 

8 

Gainsborough — 

Spital  Terrace 

100 

12 

8 

Gainsborough — 

Woods  Terrace 

56 

7 

8 

Holton-le-Clay 

98 

12 

8 

Horncastie 

77 

18 

4 

Humberston 

194 

21 

9 

Immingham  ... 

243 

18 

14 

Laceby 

152 

24 

6 

Louth  ...  . 

22 

6 

4 

Mabiethorpe 

124 

21 

6 

Market  Rasen 

4 

1 

4 

New  Waltham 

104 

10 

10 

Saxilby 

94 

12 

8 

Skegness 

249 

24 

10 

2,935 

333 

9 

Scunthorpe — 

Ashby 

418 

51 

8 

Parkinson  Avenue... 

174 

25 

7 

Riddings  . 

183 

25 

7 

TOTAL  . 

3,992 

434 

9 
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Summary  of  defects  found  at  examination  of  toddlers  1973 


Defect 

Referred  for  treatment 

For  observation 
but  not  requiring  treatment 

Cleanliness 

_ 

2 

Infestation — 

(a)  head . 

- 

- 

(6)  body . 

- 

- 

Teeth  . 

27 

36 

Skin 

14 

89 

Eyes — 

(a)  vision  ... 

14 

63 

(b)  squint . 

39 

27 

(c)  other . 

14 

2 

Ears — 

(a)  hearing 

22 

17 

( b )  otitis  media  Right  ... 

1 

5 

otitis  media  Left 

— 

4 

(c)  other  ... 

1 

2 

Nose  and  throat 

9 

28 

Speech  ... 

27 

60 

Lymphatic  Glands  . 

— 

5 

Heart  and  circulation  ... 

14 

66 

Lungs 

3 

12 

Development — 

(a)  hernia 

2 

7 

(b)  other . 

6 

39 

Orthopaedic— 

(a)  posture 

1 

1 

(b)  feet  . 

23 

58 

(c)  other . 

II 

36 

Nervous  system — 

(a)  epilepsy 

1 

6 

(b)  other  ... 

2 

7 

Psychological — 

(a)  development  ... 

3 

18 

(b)  stability 

3 

II 

Abdomen  . 

3 

8 

Other  defects  or  diseases 

15 

28 

TOTAL  . 

255 

637 

16 


CARE  OF  UNMARRIED  MOTHERS 

Miss  P.  Hartley,  the  organising  Secretary  of  the  Diocesan  Board  for  Social 
Work,  has  submitted  the  following  information  about  their  work:- 


New  referrals 

•  •  •  •  •  • 

...  78 

Cases  from  previous  years 

...  31 

Ages 

Mothers 

Fathers 

under  16 

6 

1 

16—20 

45 

15 

over  20 

25 

30 

not  recorded 

2 

32 

With  the  exception  of  I  American  all  mothers  were  British,  Putative  Fathers 
included  French,  Italian,  American,  Maltese,  Dutch,  W.  Indian. 


Babies  born  by  end  of  year:- 

Kept  by  mothers  ...  ...  20 

Placed  for  adoption  ...  27 

Stillborn  ...  ...  ...  — 

Died  within  14  days  ...  — 

Decision  pending  ...  ...  2 

In  Local  Authority  care  ...  2 

Not  yet  born  ...  ...  10 

Lost  trace  or  referred  ...  17 


Two  went  to  a  Mother  and  Baby  Home  in  Mansfield  and  one  into  a  family. 
Twenty-seven  babies  were  fostered  prior  to  the  decision  for  an  adoption  placing. 
Adoption  placements  in  Lindsey  —  48. 


WELFARE  FOODS 

During  1973,  there  was  an  increase  in  the  take  up  of  welfare  foods,  29,441 
packets  of  national  dried  milk,  3,523  containers  of  vitamin  A,  D  and  C  tablets  and 
13,596  botties  of  vitamin  drops  being  issued  compared  with  27,229  milk,  2,771 
vitamin  tablets  and  12,861  vitamin  drops  in  1972. 

During  the  year  a  further  8  distribution  points  were  closed  due  to  fail  off  in 
demand.  At  the  end  of  the  year  there  were  76  distribution  points  in  operation,  59  in 
conjunction  with  Child  Health  Clinics  and  17  inW.R.V.S.,  premises,  shops  and 
distributor’s  own  homes. 


The  table  below  shows  issues  of  national  dried  milk  over  the  past  ten  years. 


Year 

Packets  of 
National  Dried  Milk 

1964 

65,015 

1965 

57, 1 92 

1966 

50,409 

1967 

40,292 

1968 

40,992 

Year 

Packets  of 
National  Dried  Milk 

1969 

35,064 

1970 

25,438 

1971 

22,343 

1972 

27,229 

1973 

29,441 
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DENTAL  CARE 


This  year  saw  the  opening  of  the  Dental  Clinic  at  Immingham  and  the  Dental 
suite  in  the  Health  Centre  at  Crowle.  The  end  of  the  year  saw  the  projects  at 
Gainsborough  (Park  Springs)  and  Alford  under  construction.  Late  in  the  year  No.  I  I 
Mobile  Dental  Clinic  was  delivered  from  Hill  Bros,  for  use  in  the  south  of  the 
County. 

Staff  Changes 

The  most  noteworthy  change  was  the  well  earned  retirement  in  July  of  Miss  N. 
Badley,  who  joined  the  Dental  Service  in  1938.  In  her  35  years  as  a  dental  surgery 
assistant  with  the  County  Miss  Badley  worked  with  only  two  Dental  Officers,  Mr. 
G.  H.  Tapper  until  he  retired  in  1964  and  Mr.  J.  M.  Sullivan — a  remarkable 
record  of  service. 

Other  staff  changes  included  the  loss  of  Mr.  R.  C.  Gott  to  National  Health 
Service  practice  within  the  County,  Mr.  S.  J.  J.  S.  Fallon  to  Huddersfield  County 
Borough  Council  as  a  Senior  Dental  Officer,  and  Mr.  W.  A.  Kay  back  to  his  native 
Scotland  to  Renfrewshire  County  Council.  Although  we  were  unable  to  recruit 
replacements,  two  of  the  former  part-time  staff  Mrs.  B.  B.  Ward  at  Gainsborough, 
and  Mrs.  M.  Sullivan  at  Louth,  became  full-time  officers.  Miss  M.  O’Hagan  joined  the 
staff  at  Louth  temporarily  prior  to  her  marriage  in  December. 

The  loss  of  Mr.  Gott  meant  that  the  staffing  of  the  newly  opened  Immingham 
Dental  Clinic  could  only  be  on  a  part-time  basis  covered  from  the  already  overloaded 
Cleethorpes  Clinic.  Advice  to  general  practitioners  not  to  enter  the  Local  Authority 
service  at  this  juncture  due  to  possible  jeopardy  of  pension  rights  and  uncertainty 
about  the  future  of  the  service  would  appear  to  be  the  main  factor  in  our  limited 
recruiting  success.  Faith  in  the  future  of  the  service  was  expressed  by  the  Authority 
in  the  adoption  of  an  administrative  structure  facilitating  the  expansion  of  the 
service  as  staff  become  available.  Area  Dental  Officer  posts  were  established  at 
Barton-on-Humber,  Cleethorpes,  Gainsborough,  Market  Rasen  and  Skegness. 

Postgraduate  Education 

Officers  attended  courses  at  Sheffield  on  crown  work  and  on  general  anaesthetics, 
and  radiography  at  Leicester.  The  County  Dental  Officer  and  the  County  Ortho¬ 
dontist  attended  the  annual  conference  of  the  B.D.A.  at  Southport. 

Dental  Surgery  Assistants’  Course 

A  very  welcome  innovation  in  the  area  was  the  organisation  of  courses  at 
Scunthorpe  and  Grimsby  Technical  Colleges  leading  to  the  Dental  Surgery  Assistant’s 
Certificate.  Several  of  the  staff  are  attending  the  course,  and  several  of  the  Dental 
Officers  have  been  called  upon  to  lecture  to  the  students. 

National  Health  Service  Reorganisation 

The  County  Dental  Officer  and  the  Area  Dental  Officer  Brigg  attended  dental 
integration  courses  organised  by  the  Department  of  Health  and  Social  Security  at 
London  and  Manchester.  As  these  courses  were  greatly  over  subscribed,  one  day 
seminars  were  organised  for  Area  Dental  Officers  etc.  unable  to  get  places  on  the 
longer  courses.  The  County  Orthodontist  and  several  Area  Dental  Officers  attended 
such  a  seminar.  Humberside  organised  a  one  week  course  for  Health  staff  and  amongst 
those  for  Lindsey  who  attended  were  the  Area  Dental  Officers  at  Brigg  and  Clee¬ 
thorpes. 
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Fluoridation  Survey 

In  conjunction  with  Dr.  Anderson  of  Birmingham  Dental  Hospital  the  County 
Dental  Officer  and  the  Area  Dental  Officer  at  Brigg,  Mr.  Harper,  carried  out  an 
annual  survey  in  the  fluoridated  area  of  the  County  on  the  effects  of  the  adjustment 
of  the  fluoride  level  of  the  water  supply  on  the  dental  health  of  school  children.  The 
final  year’s  figures  show  a  welcome  improvement  in  the  teeth  of  the  5  year  old 
children  who  have  had  the  benefit  of  fluoridation  since  before  birth,  and  in  the 
permanent  teeth  of  the  8  year  olds  who  have  had  fluoridated  water  whilst  the 
permanent  teeth  were  forming. 
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A.  Attendances  and  Treatment 

Number  of  Visits  for  Treatment  during  Year 

Children 

Expectant  and 

0-4  ( incl .) 

Nursing  Mothers 

First  Visit 

630 

280 

Subsequent  Visits 

370 

640 

Total  Visits  ... 

1,000 

920 

Number  of  additional  courses  of  treatment  other  than 

the  First  Course  commenced  during  the  year 

18 

10 

Treatment  provided  during  the  year — Number  of  fillings 

597 

460 

Teeth  filled  ... 

538 

443 

Teeth  extracted 

382 

301 

General  Anaesthetics  given 

169 

51 

Emergency  visits  by  patients 

65 

28 

Patients  x-rayed 

Patients  treated  by  scaling  and/or  removal  of  stains  from 

28 

41 

the  teeth  (Prophlaxis) 

20 

94 

Teeth  otherwise  conserved 

25 

— 

Teeth  root  filled 

— 

i 

Inlays 

— - 

— 

Crowns 

Number  of  courses  of  treatment  completed  during  the 

■  1  1 

4 

year 

440 

147 

B.  Prosthetics 

Patients  supplied  with  F.U.  or  F.L.  (First  time) 

— ■ 

15 

Patients  supplied  with  other  dentures 

— 

33 

Number  of  dentures  supplied  . 

— 

60 

C.  Anaesthetics 

General  Anaesthetics  administered  by  Dental  Officers 

— 

— 

D.  inspections 

Number  of  patients  given  first  inspections  during  year 

547 

195 

Number  of  patients  who  required  treatment 

296 

183 

Number  of  patients  who  were  offered  treatment 

295 

189 

Number  of  patients  re-inspected  during  year  . 

22 

10 

E.  Sessions 

For 

For  Health 

Number  of  Dental  Officer  Sessions  (i.e.  equivalent  com¬ 
plete  half  days)  devoted  to  Maternity  &  Child  Welfare 

Treatment 

Education 

patients  ...  ...  ...  ...  ...  ...  ... 

MO 
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THE  COMMUNITY  NURSING  SERVICE 


This  service  has  now  been  functioning  under  the  Mayston  recommendations  for 
over  a  year. 

The  new  structure  has  proved  to  be  very  satisfactory  it  has  given  the  nursing 
officers  greater  opportunity  to  look  at  the  existing  services  and  make  the  best  use  of 
avaiiable  manpower  and  resources. 

Attachment  of  health  visitors  and  district  nurses  to  general  practitioners  is 
complete  and  although  extra  travelling  is  required  the  better  service  to  the  patient 
is  worthwhile.  The  number  of  patients  home  visits  and  surgery  attendances  show 
that  a  great  need  is  being  uncovered.  The  general  practitioners  are  appreciating  the 
value  of  the  nurses  and  health  visitors  as  members  of  the  practice  team.  Follow  up 
visits  for  the  doctors  are  carried  out  by  them  and  discussions  on  patient  care  are 
invaluable.  Attachment  of  Lindsey  staff  to  a  Holland  County  Council  Health  Centre 
practice  on  the  Lindsey/Hoiiand  border  has  been  very  successful  and  will  make  for 
easier  integration  of  the  two  county  nursing  services.  Negotiations  are  also  taking 
place  with  Nottinghamshire  County  Council  for  cross  border  visiting  for  attached 
district  nurses. 

Two  more  10  week  day  release  courses  on  first  line  management  have  been  held 
in  conjunction  with  Holland,  Kesteven  and  Lincoln.  A  health  visitor  and  district 
nurse  attended  a  similar  course  at  the  Boston  General  Hospital  as  also  two  health 
visitors  and  two  district  nurses  at  the  Grimsby  Technical  College.  All  these  courses 
have  been  appreciated  and  it  is  hoped  that  they  will  continue  in  the  reorganised 
National  Health  Service. 

Integration  courses  lasting  one  week  have  been  held  at  Hull  University  these 
have  been  attended  by  senior  nursing  staff  who  found  them  useful. 

In  1973  working  parties  were  set  up  to  assimilate  knowledge  for  the  massive 
task  of  the  reorganisation  of  the  N.H.S.  Two  nursing  working  parties  consisting  of 
nursing  officers  from  the  various  hospitals  and  Directors  of  Nursing  Services  from 
the  Local  Health  Authorities  were  organised,  one  for  Humberside  and  one  for 
Lincolnshire.  These  met  approximately  once  a  month  and  smaller  sub-groups  were 
set  up  to  discuss  specific  problems  such  as  the  Midwifery  Service,  Medical  Records 
and  Nurse  Education. 

The  working  parties’  briefs  were  fact-finding  and  full  reports  have  been  prepared 
by  both  Humberside  and  Lincolnshire  Joint  Liaison  Committees.  It  is  hoped  that 
these  will  be  of  great  value  to  the  new  Area  Health  Authorities.  All  the  Nursing 
officers  felt  this  had  been  very  useful  not  only  as  a  fact-finding  exercise  but  also  as  a 
good  liaison  exercise  which  was  of  benefit  to  all. 

On  5th  October,  the  last  of  the  Ugandan  Asians  was  transferred  from  Hemswell 
to  West  Mailing  in  Kent,  Faldingworth  Camp  having  closed  in  August.  Nursing  cover 
was  provided  daily  until  the  camps  closed.  The  health  visitors  were  kept  busy  with 
many  problems.  Fortunately  we  were  able  to  employ  temporary  staff  though  at 
times  difficulty  was  experienced  in  maintaining  this  service. 

A  further  Family  Planning  Association  course  was  held  in  December  to  ensure 
that  all  staff  had  the  necessary  knowledge  to  help  them  to  have  frank  discussions  with 
patients  seeking  knowledge  of  this  service,  the  need  for  which  is  now  of  the  utmost 
importance. 
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HOME  NURSING 


Year 

General 

Cases 

Visits 

Bathing 

Attendants 

Visits 

Surgery 

Attendances 

1969  . 

6,595 

166,141 

28,159 

340 

1970  . 

6,716 

171,128 

31,964 

856 

1971  . 

6,784 

173,454 

36,835 

1,295 

1972  . 

8,990 

186,534 

44,221 

1,507 

1973  . 

9,313 

206,295 

53,137 

1,949 

The  above  table  shows  a  greater  increase  in  cases  over  the  last  two  years  than 
previously  and  correspondingly  more  visits  have  been  paid.  Added  to  this  the 
number  of  new  patients  dealt  with  in  doctors’  surgeries  and  health  centres  has 
increased  by  1,575.  This  suggests  the  attachment  of  nurses  to  general  practitioners 
has  been  of  benefit  to  many  patients. 

To  begin  with  there  was  some  hesitancy  on  the  part  of  the  district  nurses  to 
move  from  their  geographical  areas  to  become  attached  but,  more  and  more,  they 
enjoy  being  a  member  of  the  team,  giving  better  patient  care  and  they  appreciate 
the  greater  variety  of  work  this  union  produces. 

Liaison  with  hospitals  has  continued  and  district  nurses  are  making  regular 
visits  to  the  geriatric  wards.  It  is  hoped  that  this  will  be  extended  to  other  wards 
when  more  staff  are  available.  Student  nurses  and  ward  sisters  from  some  of  the 
hospitals  have  undertaken  visits  with  the  community  nursing  staff,  which  has  gone  a 
long  way  towards  mutual  understanding  and  towards  improving  the  service  to  the 
patients. 

The  Bathing  Attendant  Service  still  grows  and  48  part-time  bathing  attendants 
are  now  employed.  Two  study  days  were  held  this  year.  Those  working  in  the  north 
of  the  county  which  will  become  Humberside  met  at  the  Scartho  Road  Post  Graduate 
Centre  and  those  who  will  remain  in  Lincolnshire  in  the  Horncastle  Residential 
College.  Both  were  very  successful  and  useful  discussion  ensued  on  the  care  of 
patients  with  various  types  of  handicaps  such  as  arthritis  and  rheumatism. 

The  District  Nurse  Training  Course  has  become  a  very  necessary  annual  event, 
and  1 4  students  were  successful  in  obtaining  the  National  Certificate. 

Six  experienced  district  nurses  went  on  courses  to  be  trained  as  Practical  Work 
Instructors.  They  have  proved  invaluable  in  assisting  with  student  nurses  seconded  for 
the  community  care  option  during  their  training.  They  will  also  play  a  great  part  in 
future  training  courses. 

Approval  for  the  programme  for  the  community  care  option  for  the  General 
Nursing  Council  Syllabus  has  been  accepted  by  the  General  Nursing  Council  and  the 
Department  of  Health  and  Social  Security.  The  first  course  was  held  in  the  Clee- 
thorpes  area  in  December  and  was  very  successful. 
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MIDWIFERY 


Year 

. 

Domilary 

Confinements 

Percent 

Hospital 

Births 

Total 

Births 

' 

1969  . 

672 

101 

5,988 

6,660 

1970  . 

530 

81 

5,944 

6,474 

1971  . 

386 

6 

6,002 

6,383 

1972  . 

262 

4-4 

5,700 

5,962 

1973  . 

167 

3 

5,341 

5,508 

Once  again  domicilary  confinements  are  lower. 

Working  parties  have  been  set  up  at  all  hospitals  to  discuss  integration  of  the 
service.  After  reorganisation  a  Nursing  Officer  for  Midwifery  will  be  appointed  in 
each  district  and  integration  between  hospitals  and  community  will  be  one  of  her 
tasks.  In  some  areas  it  should  be  possible  for  the  midwives  to  work  from  a  hospital 
base  but  in  rural  areas  district  nurse  midwives  will  need  to  be  employed  and  they 
will  have  to  spend  some  time  in  maternity  units  at  regular  intervals  so  as  to  keep 
up  with  modern  trends  and  maintain  their  skills. 


HEALTH  VISITING 

Seven  student  health  visitors  qualified  in  October  and  this  has  helped  with 
attachment  to  general  practitioners  which  is  complete  except  for  cross  border 
visiting  in  Grimsby  and  Scunthorpe. 

Five  students  started  training  in  September. 

A  very  successful  study  day  was  held  in  December  on  “Non  Accidental  Injury  to 
Young  Children”  (Battered  Babies).  This  was  also  attended  by  social  workers, 
hospital  staff,  N.S.P.C.C.  Officers  and  educational  psychologists.  Papers  were  read  by 
Dr.  J.  L.  N.  Hunter,  Consultant  Paediatrician,  Miss  J.  Court,  Social  Service  Officer 
from  the  Department  of  Health  and  Social  Security  and  Dr.  M.  Seymour  a  Medical 
Officer  from  Nottingham.  Useful  discussion  followed  and  a  further  one  will  be  held 
in  March,  1974. 
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VACCINATION  AND  IMMUNISATION 


The  vaccination  and  immunisation  programme  has  been  maintained  during  1973 
and  no  new  schemes  have  been  introduced.  Protection  is  still  offered  against  diph¬ 
theria,  german  measles,  measles,  poliomyelitis,  tetanus  and  whooping  cough  and  as 
the  following  table  shows,  the  number  of  children  vaccinated  against  the  various 
infectious  diseases  have  been  maintained.  With  nearly  6,000  children  in  each  year, 
however,  there  is  need  for  constant  pressure  on  parents  to  have  their  children 
protected.  Doctors,  health  visitors  and  the  health  education  officers  have  continued 
their  efforts  in  this  direction  by  means  of  talks  to  parents  individually  and  in  groups. 

The  table  on  page  25  illustrates,  however,  the  success  of  earlier  campaigns  in 
reducing  the  incidence  of  other  infectious  diseases  but,  of  course,  these  figures  are 
liable  to  increase  dramatically  ifthe  majority  of  children  are  not  protected.  Protection 
of  children  against  measles  is  a  case  in  point  as  the  acceptance  rate  is  low  and  1973, 
has  shown  a  large  increase  in  the  notified  cases  of  the  disease. 
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VACCINATION  OF  PERSONS  UNDER  AGE  16  COMPLETED  DURING  1973 
Table  I  —  Completed  Primary  Courses  —  Number  of  Persons  under  age  16. 
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VACCINATION  OF  PERSONS  UNDER  AGE  16  COMPLETED  DURING  1973 
Table  3  —  Reinforcing  Doses  —  Number  of  Persons  under  age  16. 
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AMBULANCE  SERVICE 


As  this  report  is  the  final  one  prior  to  the  Re-organisation  of  Local  Government 
and  the  National  Health  Service,  it  is  perhaps  pertinent  to  reflect  on  the  growth  and 
changes  made  since  its  inception  and  as  a  result  of  the  National  Health  Service  Act 
of  1946. 

The  Act  placed  a  statutory  obligation  on  local  authorities  to  “provide  ambulance 
and  other  means  of  transport  for  the  conveyance  of  persons  suffering  from  illness  or 
mental  defectiveness  or  expectant  or  nursing  mothers,  from  places  in  their  area  to 
places  in  or  outside  the  area.” 

In  Lindsey  the  provision  of  these  services  was  made  by  combining  with  the  Fire 
Service  as  one  unit  and  from  July  1948  until  September  1963  it  operated  on  that 
basis. 

No  statistics  are  available  for  the  period  prior  to  the  inception  of  the  Service  in 
1 948,  but  during  1 949,  the  first  full  year  of  operations,  a  total  of  64,  490  patients  were 
conveyed  over  a  distance  of  924,970  miles.  The  Service  establishment  was  then  44 
staff  and  3i  ambulance  vehicles. 

As  a  result  of  the  incompatibility  of  the  two  services  they  were  physically 
separated  in  September  1963  and  the  ambulance  serice  was  completely  re-organised. 

Over  the  years,  a  number  of  changes  within  the  pattern  of  service  provided  by 
hospitals,  such  as  early  discharge,  with  subsequent  regular  visits  to  hospital, 
centralisation  of  specialist  facilities,  establishment  of  dialysis  units,  geriatric  and 
psychiatric  day  units,  have  all  contributed  to  substantially  increased  demands  being 
made  on  the  service. 

The  statistics  for  1973,  not  only  reflect  the  effects  on  demand  as  mentioned 
above,  but  also  illustrate  the  rate  of  growth  of  the  Service  from  1948.  They  are  as 
follows:- 

213,995  patients  were  conveyed  over  a  distance  of  1,859,192  miles,  with  a 
service  establishment  of  I  13  staff  and  51  vehicles. 

This  situation  has  necessitated  radical  changes  in  the  operational  control  in 
order  to  make  the  fullest  use  of  resources  and  maintain  efficiency  at  an  economical 
level. 

The  development  of  the  service,  in  respect  of  training,  vehicles,  equipment  and 
premises  has  been  remarkable,  new  stations  having  been  provided  at  Skegness, 
Cleethorpes,  Immingham,  Mablethorpe  and  Epworth,  a  new  administrationai  block  at 
Gainsborough,  and  a  change  of  premises  at  Louth  with  considerable  modification. 
New  stations  are  in  advanced  planning  stage  at  Scunthorpe,  Barton  on  Humber, 
Horncastle  and  Spilsby. 

The  Ambulance  fleet  now  consists  of  the  most  modern  vehicles  available  which 
are  replaced  in  a  specific  programme  maintaining  the  high  standards  achieved.  All 
are  fully  equipped  and  comply  fully  with  all  recommendations  made  by  the  Ambulance 
Service  Advisory  Council. 

Training  of  staff  over  the  years  has  reached  particularly  high  standards  both 
through  National  Schools  and  through  our  own  training  establishments  at  the 
Horncastle  College.  All  recommendations  on  training  have  been  met  and  in  many 
instances  improved  upon. 

A  new  radio  system  has  been  installed  which  is  of  very  advanced  design  and 
extremely  efficient,  giving  an  overall  communications  system  in  the  County  com¬ 
patible  with  the  needs  of  such  a  Service. 
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In  terms  of  development  this  Service  has  pioneered  many  things  which  are  now 
standards  that  are  accepted  nationally,  for  example,  Hospital  Training  was  com¬ 
menced  some  five  years  before  it  was  accepted  as  a  national  standard;  Ambulance 
Liaison  Officers  were  employed  at  all  major  hospitals.  We  were  the  first  service  to 
use  Entonox  Analgesic  gas,  the  first  service  to  use  Ford  Transit  chassis,  one  of  the 
first  services  to  use  wheeled  cots  instead  of  stretchers.  We  have  experimented  with 
low  line  ambulances,  a  rural  cardiac  scheme,  and  are  currently  about  to  provide  a 
special  vehicle  to  meet  the  specific  requirements  and  growing  demand  for  emergency 
inter-hospital  transfers.  In  short  justifiable  and  relevant  improvements  have  either 
been  pioneered  and  introduced  or  subsequently  adopted. 

In  conclusion  I  feel  that  it  would  be  remiss  not  to  make  mention  of  the  high 
calibre  of  officers  and  staff  of  the  service  who  have  contributed  so  much  in  both  their 
efficiency  and  loyalty,  to  achieve  together  with  the  Health  Committee  one  of  the 
most  advanced  and  efficient  Ambulance  Services  in  the  country. 

The  Lindsey  County  Council  can  without  doubt  hand  over  the  Ambulance 
Service  to  the  new  Health  Authorities  on  the  1st  April  1974  sure  in  the  knowledge 
that  they  are  handing  over  a  first-class  service. 
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The  following  table  gives  details  of  cases  conveyed  and  mileages  travelled:- 

Table  t 
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The  Table  below  gives  details  of  patients  conveyed  by  the 

Voluntary  Car  Service 

TABLE  2 


Cases  for 

Cases  for 

Cases  discharged 

Year 

admission 

out-patient 

and  transferred 

Totals 

to  hospital 

treatment 

from  hospitals,  etc. 

Cases 

Mileage 

1973 

1,283 

50,252 

1,623 

53,158 

780,932 

1972 

1,507 

49,853 

1,823 

53,183 

809,967 

The  following  table  gives  details  of  mileages  incurred  by  the  Service, 

year  by  year. 

TABLE  3 


1964 

1965 

1966 

1967 

1968 

1969 

1970 

1971 

1972 

1973 

Ambulance 

Mileage 

1,161,978 

1,188,912 

1,1  15,394 

1,117,295 

1,130,390 

1,079,829 

1,002,275 

1,058,501 

1,1  16,903 

1,077,757 

V.C.S.  Mileage 

170,645 

153,939 

240,395 

328,744 

359,687 

443,627 

644,098 

753,068 

809,967 

780,932 

Mileage  worked 
by  Holland  C.C. 

651 

400 

756 

652 

717 

479 

361 

494 

334 

503 

Mileage  worked 
by  Lincoln  CBC. 

4,836 

5,522 

4,474 

— 

— 

— 

— 

— 

— 

— 

Totals 

1,338,1  10 

1,348,773 

1,361,019 

1,446,691 

1,490,794 

1,523,935 

1,646,734 

1,812,063 

1,927,204 

1,859,192 

The  following  table  gives  details  of  cases  conveyed  annually  by  rail  since  1969. 

TABLE  4 


Year 

Stretcher 

Cases 

Sitting 

Cases 

Rail 

Miles 

Mileage  travelled  by  County  Council 
ambulances  &  voluntary  car  service 
vehicles  in  conveying  patients  to 
and  from  railway  stations 

1973 

_ 

139 

19,262 

1,533 

1972 

2 

221 

27,740 

2,525 

1971 

1 

299 

36,008 

3,35! 

1970 

7 

329 

37,617 

3,584 

1969 

6 

449 

44,802 

3,7 !  9 
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The  following  table  gives  details  of  patients  conveyed  by  the  Holland 
County  Council  on  behalf  of  the  Lindsey  County  Council. 

TABLE  5 


Stretcher  Cases 

Sitting  Cases 

Totals 

No.  of  Cases 

Mileage 

No.  of  Cases 

Mileage 

No.  of  Cases 

Mileage 

35 

503 

— 

— 

35 

503 

PROGRESSIVE  STATISTICS 

The  mileage  and  patient  totals  include  ambulance,  Voluntary  Car  Service,  and  journeys 

undertaken  by  other  authorities  on  behalf  of  Lindsey 

TABLE  6 


1949 

1952 

1955 

1958 

1961 

1964 

1967 

1970 

1973 

Miles  ... 

924,970 

1,161,580 

1,225,715 

1,156,176 

1,122,817 

1,393,560 

1,435,661 

1,656,880 

1,859,192 

Patients 

64,490 

89,658 

119,623 

1  15,751 

132,731 

139,979 

148,857 

164,601 

213,995 

Wholetime 

Staff 

44 

44 

44 

44 

46 

53 

84 

86 

1  13 

Ambulances  ... 

31 

31 

32 

35 

37 

37 

43 

43 

51 

31 


AMBULANCE  SERVICE  STAFF  AND  VEHICLES  1949-1973 


STAFF  VEHICLES 


AMBULANCE  SERVICE  MILEAGE  1949-1973 
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AMBULANCE  SERVICE  PATIENTS  1949-1973 
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PREVENTION  OF  ILLNESS— CARE  AND  AFTER-CARE 


Tuberculosis 

Chest  Clinics  are  provided  by  the  Regional  Hospital  Board  at  Scunthorpe, 
Grimsby,  Lincoln,  Louth,  Skegness,  and  Boston  to  which  Lindsey  residents  are 
referred.  The  Local  Health  Authority  is  notified  of  contacts  of  tuberculosis  cases  so 
that  they  can  be  traced  and  invited  to  the  chest  clinics  for  examination. 

School  children  on  reaching  the  age  of  13  years  or  when  they  have  been  in 
contact  with  a  known  case  are  routinely  tested  for  tuberculosis.  The  children 
showing  negative  results  to  the  tests  are  offered  BCG  vaccination  against  tuber¬ 
culosis  and  those  showing  a  positive  reaction  are  referred  to  the  chest  clinic  for  an 
x-ray. 


Vaccination  against  Tuberculosis 


During  the  year  the  number  of  skin  tests  and  BCG  vaccinations  were  as  follows:- 


School  Children  and  Students 
Number  skin  tested 
Number  found  positive  ... 
Number  found  negative  ... 
Number  vaccinated 


5,363 

366 

4,997 

4,997 


The  acceptance  rate  for  BCG  vaccination  continues  to  be  very  high  and  it  is  to  be 
hoped  that  parents  will  conti  nue  to  accept  this  protection  for  their  children. 


Contact  Scheme 

During  the  year  724  persons  known  to  have  been  in  contact  with  or  likely  to 
come  into  contact  with  cases  of  tuberculosis  were  skin  tested  and  of  these  71  were 
found  to  be  positive.  Of  the  remaining  negative  cases  607  were  vaccinated.  In 
addition  75  babies  were  vaccinated  at  birth. 

These  figures  are  considerably  higher  this  year  on  account  of  the  inclusion  of 
339  Ugandan  Asians  contacts. 


Convalescence 

The  number  of  patients  admitted  under  the  County  Council’s  scheme  to 
convalescent  homes  for  a  recuperative  period  was  I  I  I  as  compared  with  75  in  1972. 
The  average  length  of  stay  of  patients  admitted  was  2 — 3  weeks. 


Adaptations  of  homes  to  install  Artificial  Kidney  Machines 

During  1973  two  recommendations  were  received  from  the  hospital  service 
for  the  necessary  adaptations  to  be  carried  out  at  the  homes  of  Lindsey  patients  in 
order  that  they  would  be  provided  with  an  artificial  kidney  machine.  Since  the 
scheme  commenced  in  1968,  13  recommendations  have  been  received  and  of  these 
8  patients  have  been  provided  with  machines  and  one  machine  will  be  installed 
early  in  1974  when  the  adaptations  are  complete.  The  remaining  four  patients  have 
since  died. 
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Chiropody  Service 

Once  again  the  establishment  of  chiropodists  has  been  increased  during  the 
year  to  meet  ever  growing  demands  for  the  service.  Two  full  time  posts  were  added 
to  the  establishment  during  the  year  which  were  filled  by  newly  qualified  students 
from  the  County  Council’s  training  scheme.  Unfortunately,  during  the  year  other 
staff  left  the  service  and  by  the  end  of  the  year,  although  there  were  20  chiropodists 
in  post,  many  were  part-time  and  the  aggregate  amount  of  time  to  the  whole  service 
was  a  whole  time  equivalent  of  15  chiropodists.  A  service  is,  however,  being  main¬ 
tained  in  most  parts  of  the  County  with  the  exception  of  Cleethorpes  and  the 
surrounding  district  and  part  of  the  Gainsborough  Rural  District. 

During  the  year  a  total  of  51,400  treatments  have  been  given  which  shows  a 
slight  reduction  from  last  year’s  figures.  This  has  been  brought  about  by  the  staffing 
problems  in  the  County  area,  although  the  situation  had  improved  by  the  end  of  the 
year.  In  the  Borough  of  Scunthorpe  the  number  of  treatments  remains  about  the 
same  as  the  previous  year.  During  the  year  at  the  request  of  the  Market  Rasen 
W.R.V.S.  the  voluntary  scheme  operated  in  the  town  was  taken  over  by  the  County 
service. 

The  second  mobile  chiropody  unit  ordered  during  1972  was  brought  into 
service  during  the  year  and  is  operating  in  the  Rural  District  of  Horncastle,  Louth 
and  Spilsby.  A  regular  and  efficient  service  can  now  be  maintained  in  many  of  the 
smaller  villages  where  very  poor  facilities  have  existed  in  the  past.  Once  again,  this 
unit  has  proved  most  popular  with  both  patients  and  staff. 

In  1973  Mr.  I.  M.  Webb,  the  County  Council’s  Chief  Chiropodist  resigned  to 
undertake  private  practice,  although  he  has  continued  as  a  Senior  Chiropodist  in  the 
County  service  part-time.  Mr.  R.  Devoy  took  the  post  of  Chief  Chiropodist  from 
Mr.  Webb. 
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Number  of  Treatments  given  by  Local  Authority  Chiropodists. 


Category 

Lindsey 

Scunthorpe 

Total 

Clinic 

Home  i  Total 
Visit 

Clinic 

Home 

Visit 

Total 

Elderly 

24,417 

17,865 

42,282 

4,393 

2,889 

7,282 

49,564 

Physically 
Handicapped  ... 

21 1 

410 

621 

410 

123 

533 

1,154 

Expectant 

Mothers 

9 

— 

9 

3 

— 

3 

12 

Mentally 

Subnormal 

512 

142 

654 

15 

1 

16 

670 

Total 

25,149 

18,417 

43,566 

4,821 

3,013 

7,834 

51,400 

Number  of  Treatments  given  through  the  auspices  of  Voluntary 

Committees. 


Elderly 

Physically 

Handicapped 

Expectant 

Mothers 

Total 

2,1  19 

— 

— 

2,119 

Cervical  Cytology 

Cervical  cytology  screening  sessions  continued  to  be  held  regularly  at  seven 
clinics  through-out  the  county  and  details  of  the  number  of  women  attending  are 
shown  in  the  table.  Attendances  have  fallen  slightly  during  the  year  at  most  clinics 
with  a  considerable  reduction  at  the  Scunthorpe  Clinic.  Every  effort  is  made  to 
maintain  public  awareness  of  this  service  in  order  that  women  at  risk  might  be 
suitably  screened. 
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Cytology  Clinics 


Centre 

Total 

attendance 

No.  of 
sessions 

Average 

attendance 

Barton-upon-H  umber 

93 

!6 

6 

Brigg . 

83 

20 

4 

Cleethorpes  ... 

333 

22 

15 

Gainsborough  (Spital  Terrace) 

370 

27 

14 

Mablethorpe 

133 

13 

10 

Skegness 

123 

18 

7 

Scunthorpe  Ashby  ... 

760 

78 

10 

TOTAL  . 

1,895 

194 

9 
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HEALTH  EDUCATION 


Introduction 

Health  Education  continues  to  enjoy  making  steady  progress  and  basically 
continued  with  some  exceptions,  along  the  same  lines  as  previous  years.  Expanding, 
modifying  and  making  every  effort  to  make  people  fully  aware  of  the  advantages  of 
positive  health. 

Education  of  the  young  may  well  be  the  answer  to  avoiding  and  preventing  some 
of  the  health  problems  that  we  know  today.  It  is  essential  however  that  we  cover  a 
wide  range  of  topics  and  not  just  the  isolated  problems  of  today,  for  the  problems  of 
today  may  well  not  be  the  problems  of  the  years  to  come.  We  cannot  evaluate  the 
results  of  much  of  our  health  teaching  instantly  and  it  may  well  be  twenty  years 
before  our  rate  or  success/failure  can  be  judged. 

Staff 

During  1973  the  Section  was  at  full  establishment  until  the  end  of  September 
when  one  Assistant  Health  Education  Officer  left  and  was  not  replaced  until  the 
beginning  of  December.  The  effective  work  force  was  further  reduced  from  the 
beginning  of  October  due  to  the  fact  that  the  Health  Education  Officer  was  fortunate 
to  gain  a  place  on  the  Diploma  Course  for  twelve  months  at  Leeds  University  and 
was  duly  seconded  by  the  authority.  No  additional  staff  was  appointed  during  the 
year. 

Current  staff  is  stretched  to  capacity  to  meet  the  activities  planned  by  the 
Section  so  that  it  is  important  that  the  utmost  co-operation  be  obtained  from 
health  visitors  and  school  staff  to  ensure  that  the  significant  advances  achieved  in 
health  education  are  not  only  maintained  but  bettered. 

Health  education  is  now  established  and  the  demands  made  during  1973  on  the 
staff  by  schools  at  all  levels,  Youth  Clubs,  Mothers’  Clubs,  Women’s  Institutes, 
Young  Wives’  Groups,  Parent  Teacher  Associations,  Clinics  and  other  organisations 
indicate  its  general  acceptance  as  an  important  and  integral  part  of  the  health 
programme. 

Primary  Schools 

A  survey  of  primary  schools  was  carried  out  during  September  and  October, 
1973,  by  one  of  the  Assistant  Health  Education  Officers,  to  establish  how  many 
schools  were  engaged  in  health  education  and  who  in  each  school  is  to  be  responsible 
for  its  continuation  in  1974. 

A  total  of  195  schools  were  visited  and  health  education  in  these  schools  during 
the  ensuing  year  will  be  carried  out  as  foilows:- 


School  staff... 

3! 

(17%) 

Health  visitors 

54 

(27%) 

H.E.  staff  ... 

NO 

(56%) 

It  is  encouraging  that  all  primary  schools  are  now  involved  in  health  education. 
The  figures  show  the  interest  by  school  staff  has  increased. 

During  1 973  ninety  schools  (5 1  %)  were  visited  by  health  education  staff  involving 
855  lectures  to  21,294  children.  Sixty  schools  (34%)  were  dealt  with  by  health 
visitors  and  twenty  seven  (15%)  by  the  schools  themselves. 

Health  education  must  be  an  ongoing  subject  throughout  life  and  the  ground 
covered  in  primary  schools  is  a  valuable  foundation  for  later  work  in  the  secondary 
school. 


39 


Dental  Health 

Whilst  dental  health  education  continued  during  the  year  it  was,  unfortunately, 
on  a  lesser  scale  than  previously  due  to  other  commitments  and  lack  of  staff.  Fourteen 
secondary  modern  schools  were  visited,  where  the  rules  of  dental  care  and  hygiene 
were  explained  to  6,259  children.  The  authority  were  fortunate  to  obtain  the 
services  of  the  General  Dental  Council’s  Mobile  Exhibition  for  the  Lincolnshire 
Show  which  I  am  sure  proved  most  interesting  to  aii  who  visited  it. 

Secondary  Schools 

Whilst  a  variety  of  health  education  programmes  have  been  carried  out  at 
fifteen  schools,  it  has  not  been  possible,  due  to  lack  of  staff,  to  meet  the  additional 
requests  received  during  the  year. 

A  syllabus  (a  follow  on  to  the  Primary  school  syllabus)  specifically  for  the  13/14 
age  group  in  secondary  schools  has  been  compiled.  A  pilot  scheme  has  already  been 
arranged  at  the  William  Farr  Secondary  Modern  School,  commencing  in  January 
1974.  The  syllabus  will  then  be  circulated  and  a  survey  carried  out  to  establish  its 
acceptance  with  the  schools. 

Schools  are  now  starting  to  operate  their  own  programmes  and  the  section  has 
offered  whatever  help  it  can  with  visual  aids  and  specialist  speakers.  It  is  very 
pleasing  to  see  schools  including  health  education  as  a  part  of  the  school  curriculum. 

Special  Schools 

Visits  were  made  to  the  special  schools  in  the  area  where  the  emphasis  was  on 
personal  hygiene  and  dental  health.  At  the  St.  Lawrence  School,  Horncastle,  and 
Seacroft  School,  Skegness,  full  health  education  programmes  were  carried  out. 


Whilst  no  general  inroads  have  been  made  into  colleges  in  respect  of  health 
education,  assistance  was  given  by  Dr.  K.  E.  Jones  to  the  Lincoln  Authority  at  a 
health  education  programme  arranged  at  Bishop  Grosseteste  Teachers  Training 
College.  Up  to  September  talks  on  a  wide  range  of  topics  were  given  at  the  North 
Lindsey  Technical  College,  Scunthorpe.  However,  when  the  Health  Education 
Officer  was  seconded  to  Leeds  University  in  September,  this  commitment  was 
handed  over  to  the  Scunthorpe  Health  Education  Officer.  The  health  education 
needs  of  the  three  other  colleges  in  the  county  were  met  by  medical  officers  and  the 
health  education  staff,  these  being  Gainsborough  County  Technical  College,  Lindsey 
College  of  Agriculture  and  Horncastle  Residential  Centre. 

Youth  Clubs 

Health  education  in  youth  dubs  continues  to  be  one  of  the  prime  activities  of 
the  Section.  Attendances  at  clubs  when  an  aspect  of  health  education  is  the  topic 
indicate  a  high  degree  of  interest.  Topics  have  been  varied  and  help  and  advice  has 
been  given  on  individual  problems  which  have  been  raised.  Posters  and  leaflets  are 
well  in  evidence  in  the  youth  clubs  visited  and  the  informal  atmosphere  of  these  clubs 
is  ideal  for  the  free  discussion. 

Equipment 

The  Health  Education  Section  of  the  Health  Department  is  a  central  source  of 
information  in  terms  of  literature,  visual  aids,  supply  of  equipment  and  advice.  The 
demand  for  these  has  continued  to  be  good  and  it  is  encouraging  that  younger 
children  have  written  in  with  questions  on  health  problems  (e.g.  dieting,  hair  care). 
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The  demand  for  film  strips/slides,  charts  and  flannelgraphs  is  decreasing  to  a 
degree  that  indicates  a  growing  preference  for  1 6  mm  films  and  models. 

Unfortunately,  there  has  been  the  shortage  of  16  mm  film  projectors.  Despite 
the  purchase  of  an  additional  three,  the  Section  has  not  always  been  able  to  meet  the 
demand  from  medical  officers,  dental  officers,  nursing  officers,  health  visitors  and 
health  education  staff.  A  similar  situation  has  also  existed  with  other  visual  aids.  There 
has,  therefore,  been  continual  borrowing  from  the  Education  Department  who  are 
always  most  co-operative  but  which  indicates  that  more  money  needs  to  be  allocated 
for  additional  aids.  The  present  number  of  technical  visual  aids  such  as  films  and 
projectors  and  the  possibility  of  future  purchases  poses  a  continual  problem  of 
maintenance  and  repair.  Consideration,  therefore,  may  have  to  be  given  to  the 
employment  of  a  technician  or  the  negotiation  of  a  local  maintenance  contract. 


Duke  of  Edinburgh  Award  Scheme 

There  has  been  a  steady  increase  of  requests  for  instruction  and  examination  in 
ail  three  sections  of  the  award  scheme  from  schools,  youth  organisations  and  the 
youth  service. 

The  highlight  was  a  visit  by  the  Duke  of  Edinburgh  to  a  group  of  young  people 
taking  the  Gold  Award  who  were  studying  aspects  of  health  education  in  relation  to 
adolescence,  the  instruction  being  given  by  members  of  the  Section. 


Clinics 

The  main  function  of  the  Section  in  clinics  throughout  the  year  has  been  to  assist 
health  visitors  by  supplying  visual  aids  such  as  films,  film  strips,  charts,  flannelgraphs, 
tapes  and  audio-visual  equipment.  The  clinics  are  an  ideal  medium  for  monthly 
poster  schemes  and  exhibitions.  Leaflets  covering  a  wide  variety  of  subjects  are 
always  available  in  clinics  for  distribution  to  the  general  public. 


Family  Planning 

Two  family  planning  campaigns  were  launched  during  the  first  half  of  the  year. 
The  campaigns  consisted  of  posters  displayed  in  shop  windows,  public  transport, 
factories,  doctors’  surgeries,  health  centres,  family  planning  clinics,  etc.  Films  were 
shown  and  expert  advice  given  in  the  clinics. 

Cleethorpes  was  chosen  for  the  first  campaign  which  was  a  major  one  and  was 
preceded  by  publicity  through  the  local  press  and  radio.  As  a  result  of  this  campaign 
there  has  been  a  constant  flow  of  new  applicants  for  this  service. 

A  lower  budget  campaign  at  Market  Rasen  held  on  the  same  lines  but  preceded 
by  press  publicity  only  was  not  the  same  success  as  Cleethorpes,  if  success  is  judged 
by  attendance  figures,  and  possibly  shows  the  need  for  highly  intensified  campaigns 
at  all  times  on  this  subject.  On  both  occasions  the  assistance  of  the  local  press  was 
invaluable;  as  also  was  Radio  Humberside  during  the  Cleethorpes  campaign. 

Sexually  Transmitted  Diseases 

A  talk  on  this  subject  has  been  an  integral  part  of  the  health  education  prog¬ 
ramme  at  all  senior  schools,  youth  clubs,  colleges  etc.  It  is  felt  that  is  should  not  be 
treated  in  isolation  but  would  have  better  acceptance  included  with  other  general 
subjects.  There  have  been  numerous  requests,  particularly  from  youth  clubs,  for 
posters  and  leaflets  on  this  topic. 
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Smoking 

The  anti-smoking  campaign  has  continued  on  a  similar  pattern  to  that  of  the 
previous  /ear.  A  special  “Poster”  campaign  was  instituted  during  September  and  no 
opportunity  has  been  lost  to  reach  the  maximum  audience  through  talks  at  schools, 
youth  clubs,  senior  citizens  clubs  etc.  Great  emphasis  has  been  placed  on  the  danger 
of  smoking  during  pregnancy  and  this  was  done  through  posters  and  leaflets  in 
surgeries,  clinics  etc. 


Conclusion 

Health  Education  is  to  do  with  the  well-being  of  the  community  as  a  whole  and  a 
problem  of  the  Health  Educator  with  severe  limitation  of  staff  and  facilities  is  to 
determine  on  which  part  of  the  community  the  resources  of  health  education  should 
be  concentrated.  Health  education  must  be  planned  and  it  must  be  continuous  to 
maintain  its  impact  and  if  it  is  to  reach  the  whole  of  the  community,  then  there  must 
be  sufficient  staff  and  aids  to  achieve  such  an  object.  If  there  is  not  sufficient  staff  then 
the  effort  must  be  concentrated  in  the  schools  from  which  the  adults  and  parents  of 
tomorrow  will  come.  In  concluding  this  report  mention  must  be  made  of  all  the 
valuable  work  carried  out  not  only  by  officers  of  the  Section,  but  by  many  other 
members  of  the  Health  Department  staff. 
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TABLE  SHOWING  USE  OF  AUDIO-VISUAL  AIDS  AND  AUDIENCE  ATTENDANCE. 
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BIRTH  CONTROL  SERVICES 


During  the  year  the  service  continued  mainly  to  be  provided  by  the  Family 
Planning  Association  on  an  agency  basis  under  the  National  Family  Planning  Agency 
Scheme.  However,  the  policy  introduced  in  April,  1972,  of  extending  the  service 
by  means  of  direct  local  authorities  clinics  was  continued  during  1973,  by  the 
opening  of  a  further  direct  clinic  at  Market  Rasen.  By  the  end  of  the  year  a  clinic 
service  was  available  to  Lindsey  residents  through  14  Family  Planning  Association 
clinics  and  3  direct  clinics. 


Services  provided  by  the  Family  Planning  Association. 

The  Branch  Administrator  of  the  F.P.A.,  Mr.  B.  Corringham,  has  submitted 
the  following  report  in  connection  with  the  activities  of  the  Association  in  Lindsey:- 

“During  1973  the  National  Family  Planning  Agency  Scheme  whereby  a 
family  planning  service  is  provided  by  the  Family  Planning  Association  as  agent 
for  the  local  authority  has  continued  to  operate  successfully.  Under  this  scheme 
patients  receive  free  advice,  examination  and  medical  supervision  but  pay  for 
their  contraceptive  supplies.  There  is  also  provision  under  the  scheme  for  the 
supplies  to  be  obtained  free  of  charge  in  needy  cases,  in  isolated  areas,  where 
a  patient  has  no  means  of  reaching  the  clinic,  transport  has  been  provided. 
No  new  clinics  have  been  opened  during  the  year. 

At  Grimsby  a  special  service  in  sub-fertility  and  marital  problems  is 
offered  but,  as  it  is  not  part  of  the  agency  scheme,  private  fees  have  to  be 
charged.  These  can  create  hardship  in  certain  cases,  and  financial  support  has 
now  been  provided  by  Lindsey  County  Council  for  the  benefit  of  patients 
living  in  Lindsey  who  visit  this  clinic. 

The  information  and  publicity  service  has  been  active  throughout  the 
year.  Talks  have  been  given  by  F.P.A.  speakers  to  groups,  and  leaflets  and 
posters  have  been  distributed.  At  Horncastle,  where  it  appeared  that  there 
was  a  need  for  more  publicity,  handbills  were  delivered  to  every  house  in  the 
town  and  also  in  neighbouring  villages.  The  F.P.A.  had  a  stand  at  Horncastle 
trade  fair  in  May.  There  was  also  a  stand  at  the  Lincolnshire  Show  in  June 
which  attracted  an  encouraging  number  of  visitors.  During  the  showing  of  an 
educational  film  at  Louth  cinema  the  management  kindly  offered  the  use  of 
the  foyer  for  an  F.P.A.  display. 

On  4th  and  5th  December,  1973  a  Health  Visitors’  Appreciation  Course 
was  held  at  the  Residential  Training  Centre  at  Horncastle.  This  course  is 
designed  to  provide  the  latest  information  on  contraceptive  methods  with 
opportunity  for  discussion  and  comparison  of  notes  by  health  visitors  and 
midwives  who  are  the  people  most  closely  connected  with  families  in  need  of 
assistance. 

Meetings  have  been  arranged  throughout  the  year  for  doctors  and  nurses 
working  in  Family  Planning  Clinics. 

On  1st  October,  1973  the  Lincolnshire  Branch  of  the  F.P.A.  merged  with 
the  North  Midlands  Branch  to  form  the  East  Midlands  Branch  and  in  anticip¬ 
ation  of  N.H.S.  reorganisation  and  local  authority  boundary  changes,  the 
clinics  in  South  Humberside  were  transferred  to  the  East  and  West  Yorkshire 
Branch.  The  clinic  service  remain  unchanged.  The  National  Health  Service 
reorganisation  on  1st  April,  1974  will  enable  the  new  Area  Health  Authorities 
to  offer  a  cheaper  service,  at  the  same  time  maintaining  the  quality  of  treat- 


44 


ment  and  a  friendly  atmosphere.  To  this  end  continued  reliance  will  be  placed 
on  medical  and  lay  staff  and  also  on  the  band  of  voluntary  helpers  who  give 
their  own  time  for  the  benefit  of  the  service”. 

Direct  Local  Authority  Clinics. 

As  anticipated,  provision  of  direct  clinics  has  proved  to  be  worthwhile  although 
it  inevitably  takes  time  for  a  new  family  planning  clinic  to  become  established. 
This  was  most  evident  at  Cleethorpes,  where  total  attendances  during  the  year 
exceeded  one  thousand.  At  the  Nettleham  Clinic  held  at  the  Health  Centre,  Nettle- 
ham,  it  proved  necessary  to  double  the  number  of  sessions  by  the  end  of  the  year. 

In  January  a  new  clinic  was  opened  at  Market  Rasen,  an  area  not  previously 
provided  with  a  clinic  service,  the  nearest  clinics  being  at  Louth  and  Lincoln.  Until 
the  opening  of  the  new  health  centre,  suitable  accommodation  for  a  family  planning 
clinic  was  not  available. 

The  accompanying  table  shows  that  the  number  of  patients  using  the  direct 
clinic  and  the  method  of  birth  control  prescribed.  It  is  worth  drawing  attention  to 
the  relatively  high  proportion  of  women  for  whom  the  intrauterine  contraceptive 
device  (I.U.C.D.)  was  prescribed,  suggesting  a  trend  at  least  at  these  clinics  away 
from  the  oral  contraceptive. 


Direct  Service  Family  Planning  Clinics 


Number  of  New  Patients 

Seen  During  the  Year 

Total 

number  of 
attendances 
during  the 
year 

Number 

clinic 
sessions 
during 
the  year 

Married  ( including 
Widowed,  Separated 
and  Divorced ) 

Unmarried 

Total 

Cleethorpes 

217 

51 

268 

1 ,002* 

66 

Market  Rasen 

104 

5 

109 

186 

29 

Nettleham . 

134 

17 

151 

324 

32 

TOTAL  . 

455 

73 

528 

1,512 

127 

*Two  nurses  are  in  attendance  at  each  session  at  Cleethorpes  and  one 
at  each  session  held  at  the  other  two  clinics. 

Method  of  Birth  Control  Prescribed 


Sheath 

Pill 

I.U.C.D. 

Diaphragm 

Other  Methods 

Cleethorpes 

3 

146 

85 

13 

II* 

Market  Rasen  ... 

0 

48 

12 

8 

26* 

Nettleham 

0 

56 

42 

7 

39* 

TOTAL 

3 

250 

139 

28 

76* 

*These  figures  are  mainly  accounted  for  by  vasectomy  counselling  of  couples. 
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Domiciliary  Family  Planning 

For  a  number  of  reasons  those  requiring  birth  control  advice  may  have  difficulty 
in  attending  a  family  planning  clinic,  not  least  of  which  is  lack  of  public  transport  in 
rural  areas.  For  this  reason  the  Health  Committee  in  1971  approved  the  provision 
of  transport  for  those  who  would  be  unable  to  attend  a  clinic  otherwise.  However, 
there  are  couples  who,  whilst  being  greatly  in  need  of  help  and  advice,  are  unable 
or  unlikely  to  attend  a  clinic.  In  an  endeavour  to  reach  these  high  risk  people  a 
domiciliary  service  was  initiated  during  the  year. 

At  present  this  aspect  of  family  planning  is  provided  entirely  by  local  authority 
medical  officers  and  nurses.  This  has  been  possible  as  a  result  of  the  policy  of  training 
a  sufficient  number  of  staff  in  all  parts  of  the  county  in  family  planning.  The  necessary 
equipment  is  based  on  that  already  provided  for  the  domiciliary  cervical  cytology 
scheme,  by  the  addition  of  a  small  supply  of  essential  contraceptive  materials, 
including  fitting  diaphragms  and  a  pack  of  sterile  instruments  for  the  insertion  of 
I.U.C.D.’s  in  the  home.  The  insertion  of  I.U.C.D.’s  in  the  home  has  so  far  proved 
satisfactory  and  no  significant  difficulties  have  been  encountered.  The  arrangement 
eliminates  the  difficulty  of  persuading  a  reluctant  woman  to  attend  a  clinic,  par¬ 
ticularly  in  those  cases  where  this  method  of  contraception  may  be  the  only 
acceptable  or  in  fact  advisable  method. 

It  is  too  soon  to  assess  the  likely  need  for  this  type  of  service  and  recent  enquiries 
indicate  that  despite  efforts  at  informing  the  referring  agents  (Doctors,  health 
visitors  and  social  workers)  of  the  existence  of  this  facility  a  number  are  still  not 
aware  of  its  availability. 


Male  Sterilisation  (Vasectomy) 

The  N.H.S.  (Family  Planning)  Amendment  Act,  1972,  enabled  local  authorities 
to  provide  vasectomy  as  part  of  the  family  planning  services. 

Acting  on  the  recommendation  of  the  D.H.S.S.,  negotiations  with  the  Lincoln 
No.  I  Hospital  Management  Committee  were  immediately  entered  into,  with  a 
view  to  providing  facilities  for  vasectomy  in  hospital  accommodation,  the  cost  to 
be  borne  by  the  local  authority.  However,  after  a  prolonged  period  of  negotiation 
suitable  hospital  accommodation  proved  to  be  not  available  for  this  purpose.  In 
order  to  put  the  provisions  of  the  Act  into  effect  as  soon  as  possible,  having  regard 
to  the  known  demand  for  vasectomy,  the  decision  was  taken  to  combine  with  the 
Lincoln  Local  Health  Authority  in  providing  the  service  from  local  authority  premises. 

Operating  facilities  were  set  up  in  the  Lincoln  City  Health  Department,  St. 
Mark’s  House,  Lincoln  and  the  first  operating  session  was  held  on  9th  October. 
The  vasectomies  are  undertaken  by  Dr.  H.  S.  Bali,  F.R.C.S.  (Ed.),  at  twice-weekly 
operating  sessions.  Approximately  equal  numbers  of  patients  from  Lincoln  and 
Lindsey  are  operated  upon  at  each  session  and  the  overall  cost  of  the  service  is 
shared  by  the  two  Authorities. 

A  most  important  aspect  of  any  sterilisation  procedure,  whether  male  or  female, 
is  the  necessity  for  adequate  counselling  of  both  partners  because  of  the  generally 
irreversible  nature  of  these  procedures.  Although  there  are  no  adverse  physical 
effects  attributable  to  the  operation  under  normal  circumstances,  only  adequate 
counselling  of  both  partners  together  will  minimise  the  possibility  of  adverse 
psychological  reactions.  The  counselling  is  undertaken  by  family  planning  trained 
staff  at  the  direct  family  planning  clinics  before  acceptance  for  the  operation  and 
placement  on  the  waiting  list. 
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The  demand  for  vasectomy  has  been  quite  pronounced  and  in  Lindsey  the 
waiting  period  following  counselling  is  approximately  three  months.  The  following 
table  shows  the  position  at  the  end  of  the  year. 


Age 

Number  of  Men  who 
underwent  Vasectomy 
under  the  Local 
Authority  Service 

Under  20 

0 

20  —  24 

1 

25  —  29 

5 

30  —  39 

20 

40  and  over 

8 

TOTAL 

34 

Altogether  there  have  been  145  applicants,  80  of  whom  have  been  counselled 
prior  to  the  operation  apart  from  those  indicated  in  the  table. 


Staff  Training  and  Health  Education. 

In  order  to  provide  an  effective  service  it  is  important  to  ensure  an  adequate 
number  of  properly  trained  staff  to  operate  both  the  clinics  and  the  domiciliary 
service.  Most  of  the  local  authority  doctors  interested  in  this  work  have  received 
full  F.P.A.  training  and  the  process  of  similarly  training  local  authority  nurses 
continued  throughout  the  year.  Apart  from  the  direct  aspect  of  the  service,  this 
level  of  staff  training  has  ensured  the  availability  of  reasonably  adequate  number  of 
professional  staff  to  man  the  F.P.A.  clinics  particularly  as  relief  during  the  absence 
of  regular  staff  due  to  leave  and  other  reasons. 

Health  visitors,  nurses  and  midwives  are  of  course  essential  elements  in  the 
dissemination  of  information  about  birth  control,  particularly  to  those  most  in 
need  of  advice.  Furthermore,  the  approach  is  more  likely  to  be  made  at  the  most 
opportune  moment  coming  from  such  a  source.  This  function  can  only  be  satis¬ 
factorily  fulfilled  if  the  person  undertaking  it  is  in  possession  of  adequate  up-to-date 
information  and  is  sufficiently  motivated  in  this  direction.  The  course  organised  by 
the  Family  Planning  Association  and  mentioned  in  the  F.P.A.  Branch  Administrators 
Report  very  effectively  fulfilled  this  purpose  for  those  attending.  Not  all  nursing 
staff  have  had  the  benefit  of  these  courses  and  it  will  be  necessary  to  repeat  the 
same  or  similar  courses  in  the  future. 

Every  opportunity  was  taken  during  the  year  to  inform  the  general  public 
about  birth  control  and  about  the  services  at  their  disposal  and  further  details  are 
provided  in  the  section  of  this  Report  dealing  with  health  education.  However,  it 
is  worth  mentioning  that  health  education  in  this  subject,  either  by  itself  or  as 
part  of  a  wider  programme  of  health  education,  was  directed  at  all  ages  during  the 
sexually  active  or  potentially  sexually  active  period  of  life,  to  include  senior  school 
pupils,  youth  groups,  mothers  clubs  and  any  other  group  who  showed  an  interest 
and  who  might  benefit  from  this  knowledge.  The  continuing  and  increasing  accept¬ 
ance  of  the  subject  as  part  of  normal  health  education  in  secondary  schools  in 
Lindsey  was  particularly  encouraging. 
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NOTIFIABLE  DISEASES 


The  table  on  the  opposite  page  gives  information  regarding  all  cases  of  infectious 
diseases  notified  by  doctors  during  1973.  The  figures  generally  show  little  variation 
from  the  previous  year  except  for  measles  which  shows  a  figure  of  1891  against  689. 
This  is  the  highest  number  of  measles  notifications  received  since  1970  and  had  the 
response  to  the  offer  of  protection  against  measles  been  higher,  no  doubt  the  figure 
of  notifications  for  1973  could  have  been  considerably  reduced  and  the  children 
concerned  spared  the  illness  and,  in  some  cases,  the  after  effects. 

It  is  pleasing  to  note  once  again  that  poliomyelitis,  diphtheria,  smallpox  and  even 
whooping  cough  have  been  almost  completely  eradicated  by  the  simple  protective 
measures  which  are  now  available. 


Sexually  Transmitted  Diseases 
Year  Ending  31st  December,  1973 


Number  of  New  Cases  in  the  year 


Special 

Clinic 

Sypl 

lil  is 

Gonorrhoea 

Other 

Genital 

Infections 

Other 

Conditions 

Totals 

All 

Conditions 

Primary  & 
Secondary 

Other 

Boston 

0 

0 

24 

37 

38 

99 

Skegness 

0 

0 

28 

22 

29 

79 

Grimsby 

2 

3 

1  17 

123 

145 

387 

Lincoln 

0 

1 

20 

42 

37 

99 

Scunthorpe  ... 

1 

0 

81 

1 16 

109 

307 

Totals 

3 

3 

270 

340 

358 

971 
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SYPHHJS  AND  GONORRHOEA 
Lindsey  cases  reported  from  Local  Treatment  Centres 
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SEXUALLY  TRANSMITTED  DISEASES 


Once  again  the  levels  of  sexually  transmitted  diseases  diagnosed  in  Lindsey 
residents  attending  local  treatment  centres  were  significantly  lower  than  those  for 
England  as  a  whole.  The  accompanying  histogram  (table  I)  illustrates  the  situation  in 
graphic  form.  However,  it  will  be  seen  that  there  is  no  cause  for  complacency,  for 
whilst  it  is  gratifying  to  note  a  further  reduction  in  syphilis,  there  has  been  a  pro¬ 
nounced  rise  in  the  incidence  of  gonorrhoea. 

Syphilis 

The  incidence  of  this  serious  disease  was  at  a  lower  level  than  ever  recorded 
previously,  there  being  only  3  cases  of  early  syphilis  throughout  the  whole  County. 

Untreated  syphilis  eventually  has  very  serious,  even  fatal  consequences  for  the 
sufferer.  However,  it  responds  very  readily  to  treatment  with  penicillin,  and  because 
of  the  serious  effects  on  the  unborn  child  all  women  are  screened  early  in  pregnancy 
by  means  of  a  blood  test.  It  is  partly  for  these  reasons  that  the  disease  is  so  well 
controlled. 

Gonorrhoea 

This  disease  is  not  only  very  infectious  but  also  has  a  very  short  incubation 
period  and  has  tended  to  develop  resistance  to  antibiotics,  particularly  penicillin. 
These  characteristics  result  in  the  disease  spreading  easily  and  quickly.  Furthermore, 
as  mentioned  in  a  previous  report,  a  significant  proportion  of  those  infected  may  have 
insignificant  symptoms  and  therefore  do  not  seek  treatment.  They  may  be  a  con¬ 
tinuous  source  of  infection  to  others  since  such  chronically  infected  people  may 
remain  infectious  for  many  weeks  or  months. 

In  1 973  there  was  a  further  apparent  increase  in  this  disease  to  270  cases  recorded 
as  attending  local  venereal  disease  clinics.  This  is  the  highest  recorded  figure,  the 
previous  highest  being  230  cases  in  1972. 

Apart  from  the  genera!  upward  trend  in  this  disease  since  the  1950’s  it  will  be 
seen  from  the  accompanying  histogram,  that  following  a  slight  drop  in  1970,  there 
has  been  an  increase  every  year  for  the  last  three  years  representing  an  increase  over 
that  period  of  78-8%. 

Other  Genital  Infections 

There  was  a  slight  decrease  in  other  genital  infections  recorded  in  1973.  As  well 
as  infections  such  as  trichomoniasis  and  candidiasis  which  are  not  venereal  diseases  in 
the  usually  accepted  sense  of  the  term,  this  group  includes  the  so  called  non-specific 
genital  infections,  a  proportion  of  which  are  due  to  infections  which  are  considered  to 
be  associated  with  casual  or  promiscuous  sexual  behaviour. 


Investigations  and  Treatment 

it  will  be  seen  that  all  the  increase  in  sexually  transmitted  diseases  is  due  to  one 
disease,  gonorrhoea.  Some  of  this  increase  may  be  due  to  an  increased  willingness  on 
the  part  of  those  who  think  they  may  have  been  infected  to  attend  a  special  treatment 
clinic.  However,  in  view  of  what  has  been  said  about  the  infectivity  of  gonorrhoea 
and  the  chain  of  infection  which  makes  control  of  the  disease  so  difficult,  it  is  import¬ 
ant  to  impress  upon  those  who  may  have  exposed  themselves  to  infection  of  the 
importance  of  early  attendance  at  a  special  clinic. 
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Today  syphilis  and  gonorrhoea  are  almost  totally  confined  to  the  promiscuous 
and  those  making  casual  sexual  contacts.  Such  people  should  assume  that  sooner  or 
later  they  are  liable  to  contract  one  of  these  diseases,  but  particularly  gonorrhoea. 
Undetected  and  untreated  infection  is  not  only  harmful  to  the  persons  concerned, 
but  due  to  the  pattern  of  their  sexual  lives  may  result  in  considerable  spread  of 
infection  to  others.  Due  to  the  very  short  incubation  period  of  gonorrhoea  any  delay 
in  obtaining  treatment  may  meanwhile  produce  a  new  series  of  infections  in  others, 
resulting  in  a  constant  chain  of  infection. 

Education  and  Prevention 

Those  most  at  risk  of  infection  are  the  young  sexually  active  and  unattached 
members  of  the  community.  Every  effort  is  made  by  means  of  health  education  to 
ensure  that  they  are  informed  about  the  nature  of  these  diseases,  of  the  means  of 
spread,  and  the  great  importance  of  early  investigation  and  treatment. 

Sexual  behaviour  is  not  likely  to  be  influenced  to  any  great  extent  by  health 
education,  and  perhaps  the  most  readily  available  means  of  reducing  the  level  of 
venereal  diseases  is  adequate  information  allied  with  adequate  and  amenable 
facilities  for  investigation  and  treatment. 

If  the  present  level  of  health  education  particularly  in  senior  schools  is  main¬ 
tained  or  increased  then  eventually  all  those  at  risk  will  be  sufficiently  informed. 
With  five  clinics  situated  at  Lincoln,  Scunthorpe,  Grimsby,  Boston  and  Skegness, 
available  and  reasonably  accessible  to  Lindsey  residents,  the  standard  of  investigation 
and  treatment  facilities  can  be  considered  very  satisfactory. 


PUBLIC  HEALTH  ACT  1936 
REGISTRATION  OF  NURSING  HOMES 

The  County  Council  are  the  responsible  Authority  for  the  registration  and 
supervision  of  nursing  homes  under  Sections  187 — 194  of  the  Public  Health  Act,  1936 
as  amended  by  the  Nursing  Homes  Act,  1963.  Eight  nursing  homes  are  registered  in 
Lindsey  providing  accommodation  for  eighteen  maternity  cases  and  two  hundred 
and  eleven  general  cases.  Officers  of  the  County  Council  have  continued  to  regularly 
inspect  these  homes. 
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ENVIRONMENTAL  CIRCUMSTANCES  OF  THE  COUNTY 


Housing 

District  Councils  have  made  continued  progress,  particularly  in  the  provision 
of  houses  and  by  grant  aid  towards  improvement  work  to  raise  the  amenity  of 
existing  properties  to  a  prescribed  level  and  to  provide  for  repairs.  The  maximum 
grant  towards  the  cost  of  improvement  is  £1,000  (£1,200  for  the  conversion  of  a 
building  into  flats).  The  grant  does  not  exceed  50%  of  the  total  cost  of  the  work  and 
not  more  than  50%  of  the  grant  may  be  allocated  to  repair  work,  with  the  exception 
of  the  north  of  the  County  where  the  proportion  of  grant  aid  has  continued  at  the 
increased  rate  of  75%  of  the  total  cost  of  the  work.  The  exclusion  of  house  building 
and  improvement  from  the  “cut  back”  in  local  government  spending  is  almost  the 
only  welcome  item.  * 


Camping  Sites  and  Movable  Dwellings 

The  number  of  caravans  in  the  County  now  amounts  to  24,045  of  which  some 
90%  are  sited  in  coastal  areas  for  holiday  purposes  and  the  remainder  are  on  resi¬ 
dential  inland  sites. 

These  sites  require  constant  supervision  by  the  Public  Health  Officers  of 
District  Councils  in  order  to  ensure  satisfactory  conditions  in  accordance  with  the 
Caravan  Sites  and  Control  of  Development  Act.  The  Act  requires  amenities  including 
water  points,  W.Cs.,  drainage,  washing  and  laundry  facilities,  hot  water  and  hard 
standings  (the  latter  on  residential  sites  only).  The  majority  of  sites  are  served  by 
public  sewers  and  the  standards  are  generally  satisfactory. 

There  are  now  2,200  chalets  in  coastal  areas  which  are  used  for  holiday  purposes. 
This  accommodation  is  generally  superior  to  caravans,  especially  for  families,  by 
reason  of  the  additional  space. 

The  presence  of  gypsies  in  the  Gainsborough  Urban  District  and  in  the  coastal 
sector  of  Spilsby  Rural  District  during  the  holiday  season  continues  to  give  rise  to 
concern.  There  are  no  amenities  whatsoever  at  the  unofficial  site  which  the  gypsies 
occupy  at  Gainsborough  and  this  contributes  to  conditions  prejudicial  to  health. 

The  Caravan  Sites  Sub-Committee  have  inspected  potential  sites  in  the  coastal 
sector  and  negotiations  are  now  proceeding  for  the  purchase  of  2-5  acres  of  land  from 
Skegness  U.D.C.,  in  the  Parish  of  Addiethorpe  for  establishing  a  site. 

The  objections  of  the  Parish  Councils  and  others  remain  to  be  settled. 

No  further  progress  has  been  made  in  the  Gainsborough  District. 


Water  Supplies 

The  Water  Boards  have  maintained  the  provision  of  satisfactory  supplies 
throughout  the  County. 

The  Trent  and  Lincolnshire  River  Authorities  and  the  North  Lindsey  Water 
Board  have  made  substantia!  progress  in  connection  with  the  scheme  for  the  supply 
of  non  potable  water  for  industry  on  South  Humberside.  The  first  phase  of  the 
scheme  for  the  supply  of  thirteen  million  gallons  of  water  daily  is  expected  to  be  in 
operation  during  1974.  The  quality  of  the  water  ofthe  RiverTrent  is  unacceptable  as  a 
source  for  potable  supplies. 
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The  proposals  of  the  North  East  Lincolnshire  Water  Board  for  increasing  the 
supply  of  potable  water  from  fourteen  to  twenty-two  million  gallons  per  day  by 
further  abstraction  from  the  Great  Eau,  the  Waithe  Beck  and  Louth  Canal,  have  been 
the  subject  of  a  public  inquiry.  Whilst  the  construction  of  a  further  storage  reservoir 
has  been  disallowed,  an  increase  in  supply  by  the  present  arrangements  and  works  is 
under  consideration. 

The  East  Lincolnshire  Water  Board  in  conjunction  with  the  Lincolnshire  River 
Authority  are  in  the  course  of  developing  a  pumping  station  near  Coningsby  to 
provide  some  two  million  gallons  per  day.  In  addition  the  yield  at  Mumby  pumping 
station  will  be  increased  by  0-5  million  gallons  per  day  to  meet  the  increased  demand 
In  the  coastal  areas  during  the  holiday  period. 

Some  concern  has  been  expressed  at  the  proposal  of  the  Lincolnshire  River 
Authority  to  regulate  the  flow  of  the  River  Bain  to  the  north  of  Horncastle.  Whilst 
this  will  provide  a  further  ten  million  gallons  of  water  per  day  for  the  central  sector 
of  Lincolnshire  and  effect  flood  precautions  on  a  limited  scale,  the  cost  in  terms  of 
1,000  acres  of  land  and  57  dwellings  which  fall  within  the  area  which  will  be  sub¬ 
merged,  is  expensive  by  any  standards. 

Following  representation  by  the  County  Council  and  other  interested  bodies 
the  Lincolnshire  River  Authority  have  abandoned  the  proposal  and  state  that 
additional  water  if  required  will  be  obtained  from  Empingham  reservoir  in  Rutland 
now  under  construction. 

The  feasibility  study  of  the  Wash  Barrage  Scheme  is  proceeding  and  subject  to 
tests  proving  satisfactory  relating  to  the  establishment  of  the  outer  sea  walls  (i.e. 
the  seaward  site  of  the  bunded  reservoir)  the  first  phase  of  the  scheme,  if  sanctioned 
by  Parliament,  could  be  operative  by  1982.  However,  having  regard  to  the  recent 
curtailment  in  capital  works,  this  is  most  unlikely. 

The  nitrate  content  of  the  water  from  the  Barton  and  Barrow-upon-Humber 
pumping  stations  of  the  North  Lindsey  Water  Board  reached  a  maximum  of  12-14 
parts  per  million  during  the  summer  months.  Whilst  this  standard  was  acceptable, 
the  variation  of  levels  of  nitrate  was  kept  under  close  observation.  Excessive 
amounts  of  nitrate  may  give  rise  to  a  condition  in  infants  up  to  the  age  of  eight 
weeks,  known  as  methamoglobinaemia  which  is  accompanied  by  reduction  of  the 
oxygen  in  the  blood.  No  cases  were  reported. 

The  fluoridation  of  water  supplies  has  continued  in  the  area  of  the  North 
Lindsey  Water  Board  and  to  a  limited  extent  in  the  areas  of  the  Boards  serving 
North  East  Lincolnshire  and  Lincoln  and  District.  The  total  population  in  the 
County  currently  supplied  with  fluoridated  water  is  190,000. 

Sewerage  and  Sewage  Disposal. 

District  Councils  have  continued  with  the  provision  of  this  service  despite 
the  high  cost  especially  in  the  smaller  villages.  Grant  aid  by  the  Department  of  the 
Environment  and  the  County  Council  is  now  based  on  a  maximum  cost  of  £810 
per  property  and  is  made  only  in  connection  with  sewers.  District  Councils  have 
for  some  time  had  to  bear  costs  of  up  to  £1,200  per  property  plus  the  provision 
of  the  sewage  disposal  works. 

Reorganisation  of  Water  Supplies,  Sewerage  and  Sewage  Disposal  and 
Land  Drainage. 

The  newly  constituted  Regional  Water  Authorities  will  assume  responsibility 
for  these  functions  on  1st  April,  1974.  Water  Boards  will  continue  to  operate  over 
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similar  areas  as  at  the  present  time.  The  maintenance  of  public  sewers  will  be 
carried  out  by  District  Councils  on  an  agency  basis  but  it  is  the  policy  of  the  new 
authorities  to  assume  direct  responsibility  for  sewage  disposal.  The  severe  “cut 
back”  in  expenditure  on  sewerage  and  sewage  disposal  will  delay  improvements 
in  many  rural  sectors.  Grant  aid  of  schemes  to  serve  rural  localities  by  the  County 
Council  will  be  discontinued. 

The  responsibility  for  land  drainage  will  pass  to  a  specialist  committee. 

Whilst  the  financing,  approval  and  control  of  schemes  for  the  fluoridation  of 
water  supplies  will  pass  to  the  Area  Health  Authorities  it  would  appear  advisable 
for  the  authority  to  seek  agency  arrangements  for  the  County  Council’s  Officers  to 
act  on  their  behalf  having  regard  to  the  technical  implications. 


Refuse  Collection  and  Disposal 

The  frequency  of  refuse  collection  has  been  mainly  at  weekly  intervals  or 
fortnightly  in  the  smaller  and  remote  villages. 

The  excessive  increase  in  the  cost  of  refuse  sacks  and  bin  liners,  the  use  of 
which  has  achieved  improvements  in  the  standard  of  service  and  conditions  of  work 
of  the  collection  teams,  is  likely  to  check  their  use  and  may  result  in  a  return  to 
to  former  methods  some  of  which  are  outdated. 

Whilst  District  Councils  will  continue  to  be  responsible  for  Refuse  Collection, 
the  disposal  will  be  transferred  to  County  Councils.  This  includes  the  forward 
planning  of  the  service  with  a  view  to  rationalising  the  number  of  disposal  sites  and 
upgrading  the  operational  standards.  The  Department  of  the  Environment  recom¬ 
mend  the  co-ordination  of  industrial  and  domestic  waste  together  with  the 
examination  of  other  problems  including  the  disposal  of  sewage  sludge  and  farm 
waste  (especially  that  from  animal  and  poultry  units). 

A  consultation  document  published  by  the  Department  of  the  Environment 
recommends  that  County  Councils  should  prepare  a  ten-year  plan  to  include 
arrangements  in  the  public  and  private  sectors  for  all  aspects  of  solid  waste 
disposal.  Provision  is  made  for  the  duties  of  the  Disposal  of  Poisonous  Waste  Act 
to  be  transferred  to  County  Councils  by  reason  of  their  specialist  nature. 

Future  emphasis  is  aimed  at  securing  much  higher  standards  of  disposal,  the 
avoidance  of  pollution  and  adverse  affects  on  amenity  based  on  a  co-ordinated 
approach  to  forward  planning  by  the  Waste  Disposal  Authority. 


Sanitation  on  Highways 

As  a  new  network  of  roads  to  serve  South  Humberside  is  envisaged  it  will  be 
necessary  to  consider  the  provision  of  public  conveniences  in  suitable  locations  to 
provide  for  business,  commercial  and  holiday  traffic. 


Coastal  Pollution 

Whilst  the  existing  situation  presents  little  danger  to  health,  the  circumstances 
are  kept  under  close  observation. 

Close  consultation  between  the  Oi I  Pollution  Officer  and  the  County  Health 
Inspector  has  been  maintained,  particularly  on  matters  affecting  water  supplies 
and  a  scheme  has  been  prepared  for  the  removal  and  disposal  of  residues  of  oil  and 
sand  from  beaches  should  a  major  incident  occur  and  it  is  not  possible  to  disperse 
the  oil  by  detergents. 
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Air  Pollution 

The  County  Council  have  maintained  gauges  for  the  measurement  of  smoke 
and  sulphur  dioxide  at  Caenby,  Stallingborough,  Thornton  Curtis  and  South 
Kiilingholme  and  the  levels  of  these  pollutants  have  been  within  acceptable  limits. 
The  emissions  of  unpleasant  odour  from  some  of  the  industries  on  South  Humber¬ 
side  has  persisted  periodically  during  the  year. 

The  concern  and  complaints  of  those  resident  in  the  areas  affected  are  now 
appreciated  to  a  much  greater  extent  by  industry  and  representation  has  been 
made  both  direct  and  through  the  Alkali  Inspectorate  to  the  industries  concerned. 

The  Anchor  Scheme  for  the  expansion  of  the  iron  and  steel  industry  in  Scun¬ 
thorpe  adjacent  to  the  existing  Appleby  Frodingham  Works  which  includes  the 
construction  of  a  new  plant  for  the  extraction  of  pollutants  particularly  iron  oxide, 
is  now  well  advanced  and  the  new  extraction  plant  at  the  Normanby  Park  Steel 
Works  has  been  completed. 

The  Central  Electricity  Generating  Board  have  continued  the  measurement  of 
levels  of  pollution  in  the  Trent  Valley  by  reason  of  the  consumption  of  substantial 
amounts  of  solid  fuel  for  the  generation  of  electricity.  These  were  satisfactory 
following  the  repair  of  an  electro-static  precipitator  for  dust  extraction. 

Transport  of  Dangerous  Materials  and  Incidents  concerning  their  Usage 

Arrangements  have  been  made  with  the  Police  and  Fire  Authorities  for  the 
immediate  notification  to  the  officers  of  river  or  water  authorities  and  the  district 
councils  concerned,  of  incidents  involving  the  spillage  of  dangerous  materials  on 
roads  and  in  factories,  where  these  materials  are  liable  to  discharge  into  rivers  or 
streams  or  into  a  sewerage  system  for  foul  or  surface  waters. 

This  will  enable  appropriate  action  to  be  taken  where  there  is  any  likelihood 
of  the  pollution  of  water,  especially  that  which  is  normally  used  for  public  supplies, 
and  where  there  may  be  adverse  effects  on  the  operation  of  a  sewage  disposal 
works,  as  many  chemicals  are  capable  of  completely  neutralising  the  biological 
treatment. 

In  addition,  the  arrangements  to  deal  with  an  incident  concerning  the  transport 
or  use  of  radio-active  materials  particularly  in  the  north  of  the  County  have  been 
kept  under  review. 

Noise 

The  Land  Compensation  Act  which  became  operative  during  the  year  provides 
for  compensation  by  the  Highway  Authority  in  relation  to  noise  levels  in  excess  of 
those  prescribed,  which  arise  in  houses  and  which  are  attributed  to  the  construction 
or  improvement  of  highways.  The  compensation  normally  includes  sound  proofing, 
double  glazing  and  associated  work. 

INSPECTION  AND  SUPERVISION  OF  FOOD  AND  DRUGS 

Sampling  of  Food  and  Drugs  for  Analysis 

The  following  samples  of  food  were  submitted  to  the  Public  Analyst  for 
analysis 

447  food  and  drug  samples,  41  of  which  were  adulterated  or  unsatisfactory. 

A  further  17  specimens  of  food  were  examined  for  the  presence  of  extraneous 
matter. 
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In  addition  374  samples  of  milk  (including  69  samples  of  school  milk)  and  130 
samples  of  cream  were  tested  in  the  County  Offices  Laboratory. 

Legal  proceedings  were  instituted  concerning  the  following  deficiencies:- 

Margarine  containing  excess  water — Fine  £100  with  £6  costs. 

Bottle  of  pasteurised  milk  containing  a  mouse — Fine  £15. 

Potatoes  of  substandard  quality — Fine  £20  with  £15  costs. 

Potatoes  of  substandard  quality — Fine  £10. 

(th  ese  involved  sales  to  school  canteens  of  the  County  Council). 

Cream  Bun  containing  a  panel  pin — Fine  £25. 

Sausage  Rolls  (2)  affected  with  mould — Fine  £25  with  £5  costs. 

Warnings  were  issued  to  the  manufacturers/retailers  in  connection  with  22 
unsatisfactory  samples  and  in  a  further  21  cases  of  extraneous  matter  in  food. 


Biological  Examination  of  Milk 

Sixteen  samples  of  raw  milk  were  subject  to  biological  examination.  Milk  from 
one  herd  was  found  to  be  affected  with  brucella  abortus  but  it  was  not  retailed  in 
its  raw  state.  Advice  has  been  rendered  by  the  Divisional  Veterinary  Officer  of  the 
Ministry  of  Agriculture,  Fisheries  and  Food  regarding  the  elimination  of  the  infection. 

At  the  end  of  the  year  267  beef  herds  and  347  dairy  herds  were  classified  as 
“accredited”  indicating  that  they  were  free  from  brucellosis,  all  of  the  animals 
having  passed  the  rigourous  blood  tests. 


Antibiotics  in  Milk 

The  milk  supplies  of  producer/retailers  were  examined  for  the  presence  of 
antibiotics  during  the  year.  These  are  used  for  the  treatment  of  udder  conditions 
such  as  mastitis.  An  interval  of  at  least  48  hours,  or  that  recommended  by  the 
manufacturer  of  the  antibiotic,  should  be  allowed  between  the  application  of  the 
antibiotic  and  the  use  of  the  milk  for  human  consumption,  in  order  to  ensure  that 
all  traces  have  been  removed  naturally.  The  danger  otherwise  is  the  development 
in  humans  of  strains  of  disease-causing  organisms,  resistant  to  antibiotic  treatment. 

Six  samples  were  subject  to  examination,  all  of  which  were  satisfactory. 


Supervision  of  Pasteurising  Plant 

The  four  pasteurising  plants  which  are  licensed  by  the  County  Council  continued 
to  operate  in  a  satisfactory  manner  during  the  year.  In  addition  to  the  frequent 
inspections  of  the  plant,  the  following  samples  were  taken  from  the  dairies  concerned. 


Total  number  of  samples 

Samples  failing  to  satisfy 
methylene  blue  reduction 
test* 

Samples  failing  to  satisfy 
phosphatase testf 

575 

3 

2 
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Supervision  of  Retail  Sales  of  Milk 


Grade  of  milk 

Total  no. 
of  samples 

No.  of  samples 
satisfying 
tests 

..  . 

No.  of  samples 
failing  to 
satisfy 

methylene  blue 
test * 

No.  of  samples 
failing  to  satisfy 
phosphatase 
test  or 

turbidity  testf 

Pasteurised 

1,204 

1,198 

4 

2 

Sterilised 

384 

384 

Nil 

Nil 

Untreated  (raw) 

2 

2 

Nil 

Nil 

Ultra  Heat  Treated  ... 

214 

213 

1 

— 

Total  milk  samples  ... 

1,804 

1,797 

5 

2 

Cream  . 

205 

204 

Nil 

1 

*  Test  relates  to  keeping  quality  of  milk. 
t  Test  relates  to  efficiency  of  heat  treatment. 


In  the  cases  where  unsatisfactory  samples  have  occurred,  investigation  and 
re-sampling  have  been  carried  out  and  the  dairymen  warned  and  advised  as  necessary, 
in  addition  201  samples  of  school  milk  were  taken,  which  passed  the  prescribed 
tests. 


Pasteurisation  of  Liquid  Egg 

The  Liquid  Egg  (Pasteurisation)  Regulations  1963  require  that  all  soft  shell  or 
broken  eggs  should  be  pasteurised  in  order  to  render  the  product  safe  for  human 
consumption,  as  contamination  of  the  egg  may  have  occurred.  The  pasteurised 
product  is  subsequently  supplied  mainly  to  the  bakery  trade.  There  are  no  plants 
in  Lindsey,  but  plants  are  situated  at  Retford  and  Nottingham  and  the  arrangements 
are  operating  satisfactorily. 


Food  Hygiene 

The  Food  Hygiene  (General)  Regulations  have  been  revised  and  consolidated. 
The  main  additional  provisions  include  a  requirement  that  unsound  food  and  animal 
food  shall  be  kept  entirely  separate  from  sound  food  intended  for  human  consumption 
in  order  to  avoid  any  risk  of  the  former  category  becoming  mixed  with  the  latter. 
Additional  requirements  are  prescribed  requiring  food  handlers  operating  on 
agricultural  premises  to  wear  suitable  protective  clothing  as  these  premises  were 
formerly  exempt  from  this  provision. 

The  standards  on  the  majority  of  food  premises,  including  shops,  restaurants 
and  cafes,  generally  comply  with  the  Food  Hygiene  Regulations,  but  constant 
inspection  and  education  of  food  handlers  is  an  essential  function  of  public  health 
officers. 

School  canteens  and  the  kitchens  of  other  County  Council  establishments  are 
satisfactory  and  subject  to  inspection  by  the  County  Health  inspector  as  necessary. 
Food  supplies  have  been  kept  under  close  observation. 
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Slaughterhouse  and  Meat  Inspection 

The  Meat  Inspection  Regulations,  1963  require  that  all  meat  which  is  slaughtered 
for  human  consumption  shall  be  subject  to  inspection  and  the  carcases  stamped  in 
a  prescribed  manner.  This  requirement  has  been  carried  out  during  the  year  and 
in  addition  a  satisfactory  standard  of  hygiene  has  been  maintained  in  accordance 
with  the  Slaughterhouse  (Hygiene)  Regulations  1958. 

The  Meat  (Sterlisation)  Regulations,  1969  require  that  all  diseased  meat  shall 
be  conveyed  from  the  slaughterhouse  to  an  approved  knackers  yard  or  other  place 
of  processing  or  to  an  approved  animal  establishment  in  closed  and  locked  containers, 
which  shall  be  labelled  stating  that  the  meat  is  not  for  human  consumption  and  that 
complete  records  of  diseased  meat  shall  be  kept  by  the  operators  of  slaughter¬ 
houses  and  knackers  yards. 


Consumer  Protection  Act,  1961 

The  Nightdresses  (Safety)  Regulations  require  nightdresses  to  be  made  of 
materials  which  satisfy  the  low  flammability  test  as  prescribed  by  the  British 
Standards  Specification,  but  an  exception  is  provided  for  adult  nightdresses  which 
may  be  manufactured  in  alternative  materials,  subject  to  the  garment  bearing  a 
durable  label,  warning  against  the  danger  of  fire. 

Thirty-nine  nightdresses  were  submitted  for  analysis  during  the  year,  all  of 
which  were  manufactured  in  synthetic  material. 

The  thread  in  two  nightdresses  did  not  meet  the  safety  requirements  of  low 
flammability  and  the  stocks  were  withdrawn  from  retail  sale. 

The  Toys  (Safety)  Regulations  prescribe  a  maximum  of  5,500  parts  per  million 
of  lead  in  the  paint  of  children’s  toys  and  prohibit  celluloid  in  toys  with  the  exception 
of  table  tennis  balls.  Forty-two  toys  were  submitted  for  examination. 

The  paint  on  four  toys  was  found  to  be  in  excess  of  the  statutory  amount. 

The  manufacturers  and  wholesalers  were  warned  accordingly. 

The  Cooking  Utensils  (Safety)  Regulations  became  operative  during  the  year, 
which  prescribes  maximum  amounts  of  lead  which  may  be  used  in  the  plating  on 
utensils. 
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